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NURSES AND NATIONAL 
HEALTH 


ial KALTH Day” at the recent Nursing Con- 
ference was an occasion eagerly welcomed 
strict nurses and midwives, whose work now 
s so much health missioning, and it is in 
nce to the constantly reiterated demand for 
information on these subjects that we are 
ig many pages to these particular papers. 
n we recall how few years it is since the 
lity of nurses taking up school nursing 
ith visiting was seriously debated, and it 
lite a common thing to hear such work 
of as “not nursing,” and therefore incident- 
ily worth the attention of the fully-trained 
it is surprising to find how completely 
int of view has disappeared. Now on all 
nd with very few dissentients, the district 
s acclaimed as the most suitable person to 
he medium between the Health Authorities 
ne homes of the poor. Miss Nightingale’s 
would surely rejoice at this fulfilment of 
vn cherished ideal far the future of the 
{ nurse. It is an ever abiding wonder, that 
ience of the great Founder of trained nursing, 
nich she saw far over the heads of her own 
succeeding generations. 
so-operation ” was the 





dominant note of 


several speakers, for one lesson early learnt by 
those who engage in social work is the peril of 
over-lapping, and waste of effort. Miss Glass’s 
account of the way things are done in Leicester, 
where co-operation has reached a most promising 
development, very illuminating, and Miss 
Marsters put in a strong appeal for the systematic 
organisation of charities. Miss Tyson reported 
figures from Barry proving the beneficial effect of 
the adoption by that town of the Notification of 
Births Act, worked in. conjunction with the 
District Nursing Association; Miss Wills and Miss 
Pye spoke of the anti-tuberculosis work that 
nurses are doing in Dublin and in Portsmouth; 
Miss Ewens dealt with the question of Infant Life 
Protection, and the all-important subject of 
Schools for Mothers and “ Mothercraft”  re- 
ceived a full share of attention at the hands of 
Miss Odell Carter and Miss Morgan. 

It was of course’ inevitable that the time- 
honoured objection to State “interference ” with 
the sacred right of parents to neglect their children 
should once more be raised. It occurred this 
time in connection with the view expressed by 
Miss Morgan that mothers should be encouraged 
to go into the hospital for their confinements. On 
the other side it was argued that the home would 
suffer by the absence of the mother. Miss 
Hughes very wisely suggested that it was not well 
to close the mind to new suggestions, and there 
is surely a strong argument in Miss Morgan’s 
answer that ten days’ consecutive education in 
ideal conditions would teach mothers more 
thoroughly how to manage themselves and their 
babies at this critical time than when the same 
lessons were sought to be inculcated in the sur- 
roundings of a working home. The increasing 
value set upon the health of the children and 
the efforts made to teach parents how to secure 
this, the birthright of every human being, in the 
ultimate result must tend to raise rather than 
diminish the parents’ realisation of their own 
personal obligation towards the children they have 
brought into the world. 

Miss Hughes, in her excellent summary at the 
conclusion of the meeting, did well to remind her 
audience of the immense importance of State 
action in reference to the Feeble-Minded. A Bill 
dealing with this matter was successfully blocked 
by that champion of obstruction, Sir Frederick 
Banbury, the other day. Perhaps no social ques- 
tion is of greater urgency than this, and it is one 
that intimately concerns nurses, seeing as they 
do in their work the terrible results of the present 
absence of control over the mentally deficient of 
both sexes over the age of sixteen. 
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NURSING NOTED 
NURSES’ MEMORIAL TO KING EDWARD. 
‘TT Hithtk is a feeling in some quarters, as evi- 
adenced Dy letters which have reached us, &s5 
to the conditions of the King Kdward Memorial. 


home would have liked to see it a real charity, 
helping those most in need, and although there 
is much to be said lor this pomt of view, 1t 1s 


now somewhat late to say it, tor we would remind 
these critics that in October, 1910, a committee ot 
mutronus agreed (with some dissentients) that the 
memorial should take the form of homes for nurses 
Who Had saved some money, where they could 
obtain rooms, board, and home comiorts at a price 
just suthcient to cover the cost. The memorial 
was to be managed trom the ottices of the Pension 
lund (this was the condition of one of the largest 
gifts), but all nurses, whether policy-holders or 
not, were to be eligible tor its benefits. The scheme 
was, as will be seen, definitely laid down, not at 

a charity, but as a kind of co-operative 
home, although, of course, the expenses of estab- 
lishment were met out of the Funds. On these 
first Home in Victoria Road, Clapham 
consisting of two houses, one given and one pur- 
It will accom- 


all 
ali ap 


Lines Uli 


chased), will shortly be opened. 
modate twenty-three nurses, the condition being 
that they are not disabled by ill-health, and that 


they have an income of at least 10s. a week and 
their own furniture. Bed-sitting-rooms are to be 
let at rents from 3s. 6d. to 5s. 6d.; this includes 
the use of a sitting-room, dining-room, and garden. 
There is central heating, and hot water supply, 
and each room has a slot meter and gas ring. 
Hach nurse is charged 5s. 8d. a week for her board, 
breakfast, dinner, and supper. It will be seen 
that the advantages are very great. We are glad 
to learn from Miss Swift, the Hon. Secretary, that 
there is to be an entire absence of petty rules; 
the house will be run on the lines of a well-con- 
ducted private house, under a matron, Miss Emily 
We understand that the rooms will be 
allotted to members and non-members of the 
Pension Fund in proportion to the subscriptions. 
As Pension Fund nurses contributed £2,000, and 
friends of the Pension Fund £7,000, while other 
nurses collected £3,300, it follows that the Pension 
lund nurses will be in the proportion of about 
three to one. Applications for rooms from nurses 
who fulfil the conditions and are not members of 
the Pension Fund are still invited by Miss Swift, 
15 Buckingham Street, Strand, W.C. 
RESIGNATION OF MISS ROGERS. 

Tue deep regret already expressed by the Board 
of Management of the Leicester Infirmary at the 
resignation of Miss Gertrude A. Rogers, the 
matron, will be echoed throughout the nursing 
world, in which she has worked for nearly thirty- 
St (since 1875). Miss Rogers was 
trained at Guy's Hospital, and afterwards served 
as sister; she then went as superintendent of the 
South African Hospitals (Kimberley, Barkley 
Field Hospital during the Basuto War of ’81). 
On her return, in 1882, she was appointed a sister 
at Guv’s Hospital. She received her maternity 
nursing training at the British Lying-in Hospital. 


Jones. 


ven years 








At the Board meeting, in expressing their 
regret, the managers said they had accepted the 
resignation “with reluctance, as it was their wish 
to make such an arrangement as would enable 
Miss Rogers to continue her devoted service for a 
few more years... . As, however, the duties 
became more onerous with time, the Com- 
mittee have agreed to accede to her request, and 

. place on record their sincere appreciation of 
the sound judgment, great ability, and unfailing 
courtesy which has always characterised her 
work.”—Especially the Committee acknowledge 
Miss Rogers’s great work in the development of 
the Training School for Nurses in connection with 
the infirmary. They realise that it is in a large 
measure due to her ability and personality that 
Leicester has become a prominent training school 


IRISH NURSES’ INSURANCE. 

Tue Irish Nurses’ Association have, as we 
announced, resolved to form an Approved Jn- 
surance Society, and have appointed a Provisional 
Committee of working nurses to act in their name, 
and invite all branches of the nursing pro- 
fession to join it. Nurses wishing to become 
members of this Society are requested to send 
in their names to the Hon. Secretary ot 
the Provisional Insurance Committee at once, 
as the sum given by the National Insuranc« 
Commissioners for formation purposes is 1s. per 
head before July 15th, 1912. If nurses delay in 
joining the Society until after that date, only 
half the amount per head will be allowed. 

Also it is desirable in order to become an ap 
proved society (able to manage its own monetary 
affairs) that the membership should be as larg: 
as possible. 

It is to be hoped that Irish nurses_ will 
respond to this appeal from their sisters 
as soon as possible to strengthen their hands, 
as everyone in the nursing profession in 
Ireland will be eligible whether belonging to th: 
Irish Nurses’ Association or not. 

THE NIGHTINGALE ANNUITIES. 

Tue regulations for nurses desiring to apply fo 
the five Florence Nightingale Memorial annuities 
have now been issued. They do not differ greatly 
from the broad and wise regulations of the Trained 
Nurses’ Annuity Fund, which is to administer 
these annuities. The Nightingale Fund insists on 
“full training in a recognised hospital ”; the annu- 
ity is to be not less than 10s. a week, which may 
be increased. Applications from disabled nurses are 
now invited; forms and regulations on application 
by letter only to the Hon. Secretary, T W.A.F., 
73 Cheapside, E.C. 





NEXT WEEK. 


Modern Methods of Treatment in 
Tuberculosis. 


By Esther Carling, M.D. 
TELL YOUR FRIENDS. 
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HEALTH CONFERENCE AND EXHIBITION, 1912. 
As a fitting and valuable sequence to “ Health 


eek,” which has been organised by the Agenda 
lub, will come the Health Conference and 


hibition which will be opened on June 24th by 


Mayor of the City of Westminster at the Royal 


‘orticultural Hall, under the patronage of H.R.H. 


ncess Christian. Many important subjects of 


iblic interest will be discussed at the Confer- 


e; the exhibition, too, will be very valuable. 
| particulars will be given next week. 
THE SICK ROOM HELPS SOCIETY. 
ue report for 1911, which was presented at the 
nual meeting on May 9th, showed that the work 
s increasing, and that the new venture in 
juiring the premises in Underwood Street was 
justifying the efforts that were made last 
Since the opening of the new maternity 
rd in September, twenty-three mothers have 
n received, and the maternity cases dealt with 
the district during the year amounted to 1,989. 
: three Queen’s nurses who undertake general 


wsing in Stepney and Whitechapel under the 


iety paid 19,242 visits. All those who ad- 

ssed the meeting spoke of the splendid work 

e by the entire nursing staff, and expressed the 
that adequate support would be forthcoming 

neet the necessarily increased expenditure. 
N.S.U. EXHIBITION AND CONGRESS. 

ue “ Nurses’ Day ” at the Exhibition at Bristol 

to be June 6th, and on that day the general 

will be excluded, and nurses will have 
whole place to themselves. The usual 
nial Féte of the N.S.U. will also be 
on this day at the Exhibition, so 
the Union members will assemble in 
force, though, of course, all nurses and 
th workers will be welcome. The matrons of 
hospitals in Bristol have kindly extended an 
tation to visit their institutions during the 
ning, so that no time need be wasted. Miss 
Hughes, Q.V.J.I., as president of the 

s.U., will open the day’s proceedings in the 
via Rooms at 2 p.m. Nurses should lose no 
in writing to their branch organisers for free 
ts, railway vouchers, &c., further particulars 

hich will be found on p. 544. 
FEVER NURSES’ COMPETITION. 

‘ire Competition aroused, as we anticipated, a 
great deal of interest and the results are only 
vailable. The first prize of £3 3s. has been 
led to Miss K. E. Williams, Health Visitor 
District Nurse, Hanwell; the second of £2 2s. 
iss Jekyll, Joint Hospital, Smethwick, and 
third of £1 1s. to Miss’ Dunkeld, Eastern 
tal, Homerton. The six Book Prizes have 
awarded to Miss G. Arthur, Glasgow; Miss 

hrist, Lochgelly; Miss A. M. Ashdown, Bath; 
s A. B. Payne, Berkeley; Miss Sandbach, 
sterfield ; Nurse Lardner, Heathfield Hospital, 


\ 


The judges consider that Miss Williams’ paper 
ch will be published next week) was easily first, 
writer not only having a sound grasp of the 

ibjects, but also the power and ability to express 

‘rself clearly; the other papers all showed ability 

nd each has some point of merit. 





NEWS IN BRIEF. 

Miss Heatuer Biee’s many friends will be glad 
to hear that she has recovered from her long ill- 
ness, and has resumed work at Charing Cross 
Hospital.—On the ground of the increased cost of 
living, trained nurses in New York have now 
decided to charge at the rate of $4 a day against 
$25 a week previously charged.—Miss M. B. 
Wakefield, formerly a nurse at the West Riding 
Asylum, was fined £2 and costs in two cases for 
wilful ill-treatment of a patient under her care.— 
Two probationer nurses at Newport (Mon.) In- 
fectious Hospital have died from typhoid fever 
contracted during nufsing patients.—A formal 
inspection of the new quarters for their nursing 
staff was made by the Holborn Union Infirmary 
Guardians on May 9th.—At the drawing-room 
meeting, held at 25 Rutland Gate by kind permis- 
sion of Viscount Goschen, in aid of the East End 
Mothers’ Lying-in Home, the nurses helped in 
making a collection, and one of the recent patients 
of the Home attended with her baby to show the 
real value of the work there carried on.—A Select 
Committee of the House of Commons has been 
appointed to inquire into the sale and advertise- 
ment of patent medicines, and held its first sitting 
last week.—The second International Moral 
Education Congress is to be held at The Hague 
from August 22nd to 27th, under the patronage 
of the Queen-Mother of the Netherlands.—In 
England the total number of cremations in 1911 
was 1,023, an increase of 177 as compared with 
the previous year.—St. John’s Hospital for Dis- 
eases Of the Skin had a most successful Pound 


Day. 


EVENTS OF THE WEEK 
May 15th. 


HILE at the naval manceuvres at Weymouth the 

King went for a short trip in a submarine. He 
was accompanied by his son, Prince Alfred, who is a 
student at the Royal Naval College, Dartmouth. 


The King of Denmark, brother of Queen Alexandra, 
and uncle of the King, died suddenly in the street on 
Tuesday while staying in Hamburg. The body was 
taken to a hospital before it was identified. 


In the House of Commons the Irish Home Rule Bill, 
after an interesting and lively debate which lasted 
several days, passed its second reading last Friday by 
a majority of 101. The chief measure now under dis- 
cussion is the Welsh Disestablishment Bill. 


A deputation of teachers from technical and secondary 
schools was received by Mr. Lloyd George. They 
asked that the pension scheme for elementary school 
teachers should be extended to include them. Mr. 
Lloyd George’s reply is said to have been sympathetic. 

Mr. Tom Mann, who was arrested for inciting 
soldiers to disobey orders if asked to fire on strikers, 
has been sentenced to six months’ imprisonment in the 
second division. The Labour party are protesting 
against the sentence. 

Much indignation has been aroused here by the fact 
that Miss Malecka, an Englishwoman, has been con- 
demned to four years’ penal servitude in Russia, and 
to lifelong banishment in Siberia, seemingly for the 
sole reason that she sympathised with the Russian 
Socialists. It was proved that she knew one of the 
Socialist leaders, and that she had once expressed a 
wish that Poland should be a free country. 
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HEALTH WORK 


AT THE NURSING CONFERENCE 


(Yen papers, abridged, read at the Nursing Conference on April 25th, Miss Amy Hughes in the chair.) 


THE WORK OF A MOTHERCRAFT 
CLUB 
By Miss MorGan (Canterbury Maternity Charity). 


{he Canterbury Mothercraft Club is the outcome of 
a very old maternity charity founded in 1801. 

In 1910 the Committee engaged a Queen’s Nurse mid- 
wife, and so closed the era of the ‘“‘“Gamp”’ nurse and 
the improvident system as far as they were concerned. 
After the new system had been working for a few months, 
the Committee, having had the needs of a Mothercraft 
Club put before them by their nurse, readily took up 
the suggestion, and called a meeting to explain to the 
people of Canterbury the necessity for establishing such 
@ club in the city. We started our Club with eleven 
members, on Friday, May 12th, the opening day of the 
Festival of Empire, an auspicious day for the inaugura 
tion of a scheme which, we hope, will take its part in 
Empire-building. Financially, we started with about £15, 
£10 being loaned from the Maternity Association, and the 
rest collected in small subscriptions. 

We meet once a week from .wo to four o’clock ; members 
pay l1d., and that just pays for tea at the end of the 
afterncon. A lecture is given from 2.30 to 3 o’clock on 
varying subjects—health, hygiene, temperance, simple 
lessons in anatomy and physiology, dental caries, self- 
control, &c. 

The Club is entirely secular; religious subjects are 
never broached. 

At three o'clock the doctor attends to weigh the babies 
and give advice as to feeding, clothing, and such details 
of healthy upbringing that do not interfere with ordinary 
medical advice. 

At 3.30 o'clock, a cup of tea and a fairy cake are 
handed round, and provident money is paid in. When 
our mothers are not wanted by the doctor, they are taught 
to knit baby vests, cut out and make clothing. Certain 
ladies take this work in hand, and it is wonderful what 
pretty, inexpensive work our members turn out. This 
brings our afternoon to an end. 

Health visiting is done to a certain extent, but more 
qualified workers are badly needed. 

Our objects are :— ' 

1. To prevent infant mortality, by teaching mothers how 
to care for their own health during pregnancy, so that 
when the child has a separate existence it shall be strong. 

2. To enable the mother to save up in small sums the 
money required for midwife, doctor, extra keep in the 
home, and nourishment, so that during her time of rest 
she may have no worry (because of want of money) to 
retard her progress. 

3. To teach, by cookery lessons, how to provide cheap, 
nourishing, well-cooked food for the family. A small 
income does not necessarily mean unsuitable, badly cooked 
food. ; y 

Other developments described were a maternity hospital, 
cultivation of hobbies, a “‘ pudding lady,”’ and an afternoon 
school. 





TUBERCULOSIS WORK IN LEICESTER 
By Miss Lucy Grass (Assistant Superintendent, 
Leicester D.N.A.). 


TT°HE tuberculosis work that is being done in Leicester 
mav be classified under the following headings :— 

(1) That done by the State; 

2) That done by municipal authority ; 

3) That done by local charities supported by voluntary 
contributions 

(1) First, in reference to the work of the State in con- 
nection with tuberculosis, a most important step has been 
taken in the present year of 1912—by this I mean the Act 
that has been brought into force making tuberculosis a 
notifiable disease—an Act which all health authorities 
must have longed for for many years, as no one knows 
better than they that tuberculosis is a preventable disease 
if certain precautions and treatment are carried out. But 





until the notification of tuberculosis was made compulsory, 
many cases of tuberculosis were never heard of by the 
health authorities, and thus some houses have become 
sources of infection, for when a death from phthisis has 
occurred in a house, there is always a danger to the other 
inmates, unless the room, clothing, bedding, and all 
appliances that were used by the patient have been 
thoroughly disinfected, boiled and stoved. 

The compulsory notification of tuberculosis also helps 
the sanitary and education authorities to discover cases 
of tuberculosis amongst the children in the Council 
schools. 

In Leicester, when the Medical Officer of Health receives 
a notification of a case of tuberculosis that is not already 
being treated by a medical practitioner, and is a suitable 
case for the tuberculosis treatment, he passes it on to the 
Assistant Medical Officer of Health, who is in charge of 
the tuberculosis dispensary. 

(2) And now we come to the work that is being done 
by the municipal authorities in Leicester, who, I believe, 
were the second in England to start a tuberculosis dis- 
pensary, Portsmouth being the first. Probably the number 
of these dispensaries at the present time is over half a 
dozen. 

After the notification of a case of tuberculosis is received 
at the dispensary, the case is visited by a nurse attached 
to the dispensary. There are three of these nurses at 
work in Leicester; their work is to visit the patients in 
their own homes and to get their general history. 

The form to be filled in before admission to the dis 
pensary is known as Form A. On admission a second 
form is filled in by the doctor; this is known as Form B, 
and ‘‘is a record of physical condition on admission.”’ 
This is followed by Form C, which is “a record of treat- 
ment and progress’’; and, lastly, there is Form D, which 
is ‘fa record of home conditions.” 

7'reatment.—The treatment consists chiefly of the injec- 
tion of tuberculin 

Method.—The method adopted to carry out the tuber- 
culin. treatment at the Leicester Tuberculin Dispensary is 
as follows :—KEach patient is taught to read a clinical 
thermometer and how to take his or her temperature. A 
card is then given to each patient who attends the dis- 
pensary, on which the terperature is to be recorded (they 
are instructed to take it three times a day for one 
week); if it keeps fairly normal and the physical signs 
are indefinite, the patient returns to the dispensary, 
and is given a diagnostic series of doses of tuberculin. 
If there is reaction after several of these doses, the patient 
is considered tuberculous, and is put under a regular course 
of treatment, which lasts for about nine months, the 
tuberculin being injected twice a week, and the patient 
is weighed once a week. When the treatment is finished, 


the patient is requested to return to the dispensary every’ 


two months to report on his or her condition. At 
expiration of nine months after the treatment the patient's 
condition of immunity to tuberculosis is tested with injec- 
tions of “old tuberculin’’ (i.e., the tuberculin originally 
introduced by Professor Koch as distinguished from th 
modified preparations introduced more recently). All 
patients attending the tuberculosis dispensary are provided 
with postcards on which to send any change of address. 

The tuberculin injections for the full course of treatment 
cost 25s. per patient. The dispensary costs about £600 
per annum. The cost to the ratepayers is equal to a 
farthing rate. 

There are two important wants felt at the tuberculosis 
dispensary, and the same applies to the tuberculosis sana- 
torium. These wants the municipal authorities have not 
yet been able to cope with. They are these: 

(1) Firstly, many of the patients attending the tuber- 
culosis dispensary, who chiefly come from very poor homes, 
are not able to get the liberal and wholesome diet which 
is so necessary to make the tuberculin and sanatorium 
treatment @ success. 

(2) Secondly, the advanced cases of phthisis cannot be 
treated at a public dispensary, where 120 cases in the 
early stages of phthisis are being treated every week 
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FORMAMINT AND THE 
MEDICAL PRESS. 


| \]O remedy of modern times, it is safe to say, 
\ has been received with more favour by the 
~ medical profession, has been tried with 
re rigour, or has triumphed with more signal 
‘cess in the cases for which it was specially 
ened, than Wulfing’s Formamint. 
[his pleasant-tasting throat tablet was intro- 

1 as an absolutely safe, efficient, and 
ich means of curing sore throat in its varied 
forms, including tonsillitis, and acting as a reliable 

ventive against infectious diseases like diph- 

ria, scarlet fever, measles, mumps, whooping 

igh, and consumption. A tablet has only to 

sucked to impregnate the saliva with what 

a writer in one of the chief professional papers 

ribes as “Unquestionably the germicide of 

the age.” This saliva as it is swallowed reaches 

the remotest parts of the throat, and destroys all 
germs if meets. 

[t is thus immeasurably superior to gargles, 

h, as a physician wrote in The Lancet, “are 

t avoided, especially when the parts are in- 
flamed, from the great risk of swallowing the 
fluid, or from causing pain and irritation due to 
ts getting into the sensitive naso-pharynx and 
iaryox. 

e leading medical journals of the country 
he either published editorial remarks on the 
value of Wulfing’s Formamint, or articles written 

listinguished members of the profession, ex- 

ng its merits after elaborate trials of its 
among this wealth of evidence the fol- 

r extracts have been selected. 


:soNAL Mepicat TRIBUTES TO FORMAMINT. 


chief medical officer of one of the largest 

is diseases’ hospitals in England writes in 
ractitioner: “I have never had sore throat 

lf since I began to use Wulfing’s Formamint, 
although I suffered periodically before, and I 
always recommend their use to the nurses in the 
scarlet fever wards.” 

\ physician writes in The Lancet: “ Personal 

ence enables me to specially recommend 
amint as a non-toxic and trustworthy anti- 
septic in all ages and all kinds of oral sepsis.” 

\ physician writes in The Practitioner: “‘ Having 
| tried all the B.P. lozenges and most of the well- 
| known proprietary antiseptic lozenges, I have 

e reduced to one, and one only (for sore 
t}—namely, Formamint.” 
Paul Rosenberg, a distinguished physician 
erlin, says: “I have put aside every other 
of treatment but Formamint for all cases 
f sore throat.” 
SorE THROAT AND TONSILLITIS. 


\ writer in The Practitioner says: “ Wulfing’s 
‘ormamint is of the greatest value in all the 
tnroat conditions named (sore throat, tonsillitis, 

arlet fever, measles, thrush, &c.), and should 








be given freely—at least one lozenge to be sucked 
slowly every hour.” 

The Medical Magazine states: “Cases of fol- 
licular tonsillitis, sore throat, scarlet fever, 
stomatitis, were found to be most favourably 
influenced by the use of Wulfing’s Formamint 
Tablets.” 

Dr. Seifert, of the University of Wuerzburg, 
writes: “I have learnt to attach great signifi- 
cance to the worth of Wulfing’s Formamint 
Tablets, because I have used them extensively in 
cases of tonsillitis, and they have answered in an 
excellent manner, particularly with young children 
who were unable to gargle.” 


As a PREVENTIVE oF DISEASE. 

A physician writes in The General Practitioner : 
“Formamint may be used as a prophylactic in 
scarlet fever, mumps, streptococcal and staphylo- 
coccal sore throats, ‘milk outbreaks’ of sore 
throat, drain throats, hospital throats, and the 
like. I commend this line of treatment with the 
utmost confidence as being painless and pleasant, 
non-toxic, provedly bactericidal, and easily carried 
out at any time, by any person, and under any 
circumstances.” 

A physician writes in The Lancet: “Mumps 
seems to me a disease for which this mode of 
prophylactic treatment by means of Wulfing’s 
Formamint is peculiarly well adapted.” 

A physician writes in The General Practitioner : 
“Since adopting Formamint as a prophylactic, I 
have had seventeen cases of diphtheria reported, 
two treated at home, and the remaining fifteen 
sent to the isolation hospital. There were many 
contacts in connection with these cases, which 
were all given Formamint for use daily, and not 
a single case has occurred among them.” 

The officer commanding the Officers’ Training 
Corps at Aldershot, in his report, states: “As a 
proof of the value of Formamint as a prophylactic, 
I may mention that although follicular tonsillitis 
was very prevalent in Aldershot this year, by the 
use of Wulfing’s Formamint we had only a few 
mild cases instead of the forty to sixty cases in 
former years.” 

A physician writes in The Practitioner: “In 
scarlet fever its use from the start has appeared 
to lessen the incidence of rhinitis and extension 
of inflammation to the middle ear.” 

The success of Wulfing’s Formamint has 
caused many imitations claiming to be as good 
to be put on the market. This claim is false. 
Formamint is manufactured under Royal Letters 
Patent, and cannot be imitated under legal penal- 
ties. Only its form and flavour have, therefore, 
been copied. Nurses should always bear this fact 
in mind. Wulfing’s Formamint is sold by all 
Chemists at 1s. 1ld. per bottle. A Free Sample 
of Wulfing’s Formamint will be sent to all nurses 
applying for it to Messrs. A. Wulfing and Co., 
12, Chenies Street, London, W.C., enclosing their 
professional card and mentioning THe Nursine 
TIMES. 
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Certainly these advanced cases can be treated in the 
Leicester Poor Law Infirmary, but in Leicester it is found 
that they will only stay for a limited time, and when 
they find no great improvement is made, they return to 
their own homes to die. 

The most encouraging part of the tuberculosis dispensary 
work is that which deals with the contacts, those persons 


who have only just become infected with the tubercle 
bacillus, through contact with an advanced case of tuber- 
culosis which has not been properly isolated, or where 


proper precautions to prevent the spread of infection have 
not been taken. If these contacts are put under treat- 
ment at once, and can have all that is necessary for the 
success of the treatment, viz., good food and fresh air, 
there is every hope that they may be eventually cured. 

The municipal authorities of Leicester have also under 
their control a very up-to-date sanatorium which has 
thirty beds for tuberculosis patients. Here the treatment 
is chiefly educative. 

There is still another important matter in which the 
municipal authorities assist in the tuberculosis work, and 
that is in the supply of sputum bottles; these are of blue 
glass with rubber stoppers, and are supplied at the Town 
Hall on application free of charge. 

(3) To pass on to the work that is being done by local 
charities supported by voluntary contributions, the leaders 
in this philanthropic work are :— 

(a) The Leicester District Nursing Association ; 

(6) The Leicester Guild of the Crippled. 

The Assistant Medical Officer of Health sends to the 
superintendent of the District Nurses’ Home any cases of 
suspected tuberculosis that he wants to be under observa- 
tion, and for morning and evening temperatures to be taken 
where the patients cannot manage to take their own; this 
is done for a week or ten days to see if the temperature 
keeps fairly normal, and that the physical si are not 
acute before the patient is given a diagnostic series of 
doses of tuberculin. It is also frequently necessary for a 
district nurse to go to dress cases of lupus that are unde 
the tuberculosis dispensary. The district nurses also leave 
printed cards of instructions to tuberculous patients on 
the precautions to be taken to prevent the spread of infec- 
tion. These cards are supplied by the Municipal Health 
Department of Leicester. 

It is hardly necessary to mention here the tuberculosis 
work that is being done by the Leicester district nurses, 
for it is the same work that is being done by Queen's 
nurses throughout England. It consists not only in nurs- 
ing those who are suffering from tuberculous disease in its 
many and varied forms, but in educating the patients, 
and those who are in attendance on them, by showing how 
much can be done to alleviate the sufferings of the ad- 
vanced cases, and to kill the tubercle bacillus in the less 
acute by making use of those agencies which kill the 
germs; these are chiefly pure air, sunlight, and good food. 
And, above all, district nurses are constantly teaching the 
people by practical lessons how to dispose of the a 
fin which the chief danger of infection lies) so that it 
cannot harm other people. Again, district nurses can do 
a great deal towards getting the patients isolated from 
other members of the house; by this is meant a separate 
bed and, if possible, a separate room, and also that all 
feeding and nursing appliances are kept for the use of 
the patient only. District nurses are also valuable in 
detecting contacts. and advising that these contacts obtain 
medical advice at once before the disease is too far ad- 
vanced to ba treated. 

Lastly, we come to the tuberculosis work that is being 
done by the Leicester Guild of the Crippled, which has 
under its care 330 Leicester cripples. It is needless to say 
that many of these are suffering from tuberculosis in 
some form or other. Without this Guild many patients 
suffering from tuberculosis would be unable to have that 
most powerful agency towards their cure or alleviation— 
the open air treatment. The Guild enables them to get 
this by supplying them with spinal carriages, bath-chairs, 
and crutches. Those supplied now number 60 spinal car- 
riages, 98 bath-chairs, and 100 pairs of crutches. 

To sum up the tuberculosis work that is being done in 
Leicester. its success now and in the future lies :— 

1. First, in the co-operation of all local organisations 
that are working in the crusade against tuberculosis. And 
this is being done in Leicester, for the sanitary authorities 








refer the cases from the tuberculosis dispensary and the 
sanatorium to the District Nursing Association, Poor Law 
Infirmary, and the Leicester Guild of the Crippled. A: 
all of these institutions seek help in the way of investiga- 
tion, nourishment, letters for convalescent homes, and 
from a wonderfully organised branch of the well-known 
Charity Organisation Society that is at work in Leicester. 

2. Secondly and lastly, the success of the tuberculosis 
work that is being done in Leicester lies in educating the 
genera! public by encouraging such things as the tuber- 
culosis Exhibition that was welcomed in Leicester last year. 
That it was appreciated by the general public was seen 
by the numbers who thronged to see its exhibits, and to 
listen to the lectures on the subject that were given by 
some of the leading medical men of the town. 


THE PORTSMOUTH MUNICIPAL 
TUBERCULOSIS SCHEME. 


By Miss E. M. Pye (late Superintendent, Ranyard 
Nurses). 

"T°“HE scheme for dealing with tuberculosis in Ports- 

mouth should be particularly interesting to our 
profession, because the fully-trained nurse health-visitors 
are entirely responsible for the hygiene of the houses of 
the patients who attend the Central Dispensary for treat- 
ment, medical advice, and observation. It was, I be- 
lieve, the first dispensary in the country to be directly 
organised in connection with the Health Department. 

The scheme consists of a dispensary where patients who 
are well enough attend twice weekly for treatment; a small 
open-air hospital of 12 beds in connection with it; 
shelters for lending to patients whose home conditions 
make this desirable; appliances for diminishing risk of 
infection, such as flasks and spitting-cups, disinfectant, 
&c., and a voluntary care committee, the object of which 
is ‘‘To work in connection with the Public Health De- 
partment in supporting all measures for the prevention or 
cure of consumption in the borough, and to make use of 
all existing agencies for the restoration of individual con 
sumptives to health and independence.”’ All the various 
agencies for charitable and social work in Portsmouth are 
represented on the Committee, which is a most necessary 
part of the scheme, as about one-third of the total number 
of patients require help of one kind or another, other than 
medical, but the voluntary workers only undertake 
friendly visiting, as distinct from health visiting, the 
teaching of hygiene being wisely considered to be more 
successfully undertaken by nurses trained to the work, 
and carrying the additional authority of the uniform. 
It is hoped to add a hospital for advanced cases, and an 
open-air school later on. 

The dispensary staff consists of a medical officer and 
an assistant medical officer, a sister-in-charge of the hos- 
pital, and two fully-trained nurse health visitors; a third 
is now being added, to reside at the hospital and help 
with the work there when necessary, otherwise visiting 
patients in their homes on that side of the town. A 
fifth nurse, the head health visitor of the Public Health 
Department, visits all notified cases of tuberculosis, and 
is responsible for the home conditions of cases unsuitable 
for treatment at the dispensary who are referred to private 
practitioners, or the Poor Law medical officers, and all 
cases ill enough to require daily nursing, as distinct from 
health visiting, are undertaken by the Victoria District 
Nurses. 

The dispensary nurses are alternately in attendance at 
the dispensary or visiting patients in their own houses 
in their allotted portion of the town. 

When a new patient applies, the nurse enters name, 
age, and address on the application sheet, weighs and 
measures him, gives him a thermometer on loan, and 
special card for recording temperature four times daily. 
She teaches him how to read the thermometer, and if he 
has any sputum gives him a flask and a bottle in which 
to bring a specimen for examination for bacilli. One of 
the doctors then sees him, and takes down history, &c., on 
a special history sheet, and examines him either then, 
or at his next visit, for which he is given a day or two. 
All patients are given the day and time for next visit 
at each attendance, so that there is practically no waiting 
about. As soon as possible after application the nurse 
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sits the new patients in their own homes, where she gives 
.dvice about ventilation, and the best possible sleeping 
ungements under the circumstanees. She sees whether 
ey understand the thermometer, and goes with more 
roughness than is possible at the dispensary into the 
estions of disinfection of sputum, right and wrong ways 
coughing, &c. She shows them how to make washable 
ket linings to hold the handkerchief, and while doing 
his she manages to make friends with the patient 
| his family, and to gain their confidence, if not at 
first visit, then very soon after, for she visits con 
tly during the whole course of treatment to see that 
directions are carried out. She also makes careful 
servations as to ventilation of both bed and living 
ms, sanitation, aspect, air space, details of washing 
gements, which are noted, together with sizeof family, 
ccupation and apparent health, standard of general 
fort, &c., on a special sheet, which is also a record 


+} 


she reports defects in sanitation direct to the Health 
urtment. If she has reason to think the family is very 
r, or is not in a condition to obtain the best results 
treatment owing to circumstances, she reports to the 
lical officer, who refers the case to the Care Com 
tee for a friendly visit and subsequent necessary help 
luring her visits to the homes the nurse has the oppor 
tv of advising contact cases, if not under a doctor, 
me to the dispensary for examination; no persuasion 
essary. for the results of the treatment in Ports 
1 have been so satisfactory that patients are only too 
is to bring all their various relatives. 
From a nursing point of view the most interesting 
ture of the work in connection with the dispensary is 
hopefulness of the treatment. To see patients who 
eared hopeless invalids gradually regaining strength, 
finally becoming able to work again; to watch the 
es at the weekly weighing; and see the extraordinary 
portion of patients in all stages of the disease who 
weight without any alteration in their way of living, 
xcept such as can be obtained in their own homes, and 
erally without any extra diet—to realise the friendly 
g and gratitude of these people who do so thoroughly 
iate the interest taken in them; these things are 
reward of the splendid energy and enthusiasm of the 
lical and nursing staff. 


TUBERCULOSIS WORK IN DUBLIN 

by Miss C. M. Witts (QO.V 7.1. Inspector, Dublin). 
\ 1907 the Women’s National Health Association of 
| Ireland, an anti-tuberculosis campaign inaugurated by 
| carried on under the direction of her Excellency the 
tess of Aberdeen, was formed. It took as its 


|. To arouse public opinion, and especially that of the 
men of Ireland, to a sense of responsibility regarding 
public health. 
lo spread the knowledge of what may be done in 
home, and to every householder, to guard against 
ise and to eradicate it when it appears. 
lo promote the upbringing of a healthy and vigorous 
Working in conjunction with the ten clinical hospitals 
Dublin, and in response to a letter sent on behalf of 
Women’s National Health Association by its Presi 
~~ — agreed to keep a special register of 
he cases (both extern and intern) of tuberculosis 
ling the hospité ul. The medical staff undertook to 
suitable patients or their friends whether they 
1 a nurse to visit their homes free of charge, and, 
they wished, they were given the opportunity of 
‘ing the services of the nurses by posting a stamped 
{ filled-up postcard to the Nursing Department, 
en’s National Health Association, Dublin. 
February, 1908, two specially trained Queen’s Nurses 
yed by the Dublin Branch commenced work. On 
pt of the postcard a nurse was sent to the patient’s 
e, and gave all necessary attention to the patient. 
form of inquiry for statistical purposes and for the 
eral information of the committee was filled in by 
nurse and returned to the hon. secretary. The 
rses instructed the patients and their friends in the 
itions to be taken against infection, the proper 


ecau 





method of ventilating the room or house, the best means 
of making the most of and utilising whatever food was 
iwailable, the food to choose and the right way of cook 
ing it, the absolute necessity of cleanliness, and how 
easily this could be attained. The nurses also traced out 
former rooms or homes where patients resided, and got 
these disinfected. Cards were given to the nurses to be 
distributed by them to their patients. These were hung 
on the wall of the living room, and gave simple instruc 
tions of what to do and what not to do. Note-books 
were also given to the patients in which to enter such 
particulars as the temperature at certain hours; what 
food was taken, and how much; what exercise and rest 
was taken; how many hours were spent in the open alr, 
and the weekly weight. 

In 1909 a holiday home, or preventorium, was opened 
at Sutton, a suburb of Dublin. It is for the reception 
of women and children who are in danger of ill-health, or 
who have been exposed to the infection of tuberculosis 
With the object of preventing illness, a Queen’s Nurse 
was put in charge, and it is under the supervision of the 
Irish Branch of the Jubilee Institute There are about 
twenty beds; these are always full, as there is a great 
demand for them. The majority of patients admitted 
are recommended by the Queen’s Nurses who wark in the 
ity and suburbs of Dublin, and who come in contact 
with them in the homes of their patients Up to 
December, 1911, 272 patients had been admitted 

In 1910 the Alan A. Ryan Home Hospital for Con 
sumption was opened This hospital is intended for 
patients in the second stage of the disease, and is speci 
ally intended for Dublin patients 

In October, 1911, the P. F. Collier Memorial Dis 
pensary for the Prevention of Tuberculosis was opened 
The nursing staff consists of three Queen’s Nurses, two 
of whom follow up the patients in their homes, while 
the third is attached entirely to the Dispensary. The 
programme of the Dispensary is on the usual lines. 

Since the opening of the Dispensary, 277 cases have 
been under treatment No difficulty has been found in 
examining the families of the patients many of them 
have come up voluntarily. In other cases family ex 
amination has been suggested, and they have willingly 
presented themselves. 

In spite of all this work, however, there are still many 
unfortunate victims of the fatal disease. Where there 
is no possibility of cure, much may be done in the way 
of alleviation, and this duty is undertaken by the 
ordinary Queen’s Nurses. The nurses from St. Patrick's 
and St. Lawrence’s Homes attend all the bed-ridden cases 
and all cases in which a surgical dressing is required, the 
number last year amounting to upwards of 300 

The Registrar-General’s returns show that since 1907 
the death-rate from all forms of tuberculous disease in 
the Dublin registration area has fallen 1:0 per 1,000 


SCHOOL NURSING IN CUMBERLAND 
By Miss Marcu (Jnspector of Midwives) 


* CHOOL nursing in Cumberland was undertaken by the 
C.N.A. in 1908; with the exception of two districts all 
the schools are under the supervision of the one organisa- 
tion. The work is arranged by the medical officer with the 
superintendent, and carried out by (1) two assistant super 
intendents; (2) the district nurses working in the county ; 
(3) occasionally assisted by the health lecturer. 

I should mention that the C.N.A., as well as training and 
supervising district nurses, in return for grants given by 
the County Council, undertakes the inspection of midwives, 
school nursing, and health lectures, throughout the county ; 
in this way one nurse helps the other in the different 
branches, thus preventing overlapping and unnecessary 
expense; also the children can be more frequently visited 

One nurse always accompanies the doctor at the medical 
inspection of schools, and, if possible, the local nurse 
also attends. The information the latter can give is most 
valuable, as she knows the people intimately. 

The duties of the school nurse at the medical inspection 
are to enter the name, address, age, occupation of parent, 
height and weight, on each child’s card, and to undo the 
clothing and get the children ready for examination. 
During this process she would, of course, draw the atten 
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tion of the medical inspector to any abnormal condition 
she notices 

Her next duty is to gather together the children who 
at a previous examination were found to be defective, and 
get them ready for re-examination, and make notes on the 
previous defect list of their present condition, after re 
examination by the medical inspector. 

After the examination all the children are inspected 
for throats, and those who appear to be dirty in their 
person and clothing are pi ked out The nurse assists the 
doctor in sending out notices of exclusions and notification 
of tuberculosis, &« 

After the examination and inspection is complete, the 
whole of the school cards are sent to the office Each 
parent receives a notice from the oftice pointing out, as 
simply as possible, the defect from which the child suffers, 
and advising, when deemed necessary, medical and. The 
eards are then forwarded to the county superintendent, 
who arranges the visiting from the groups of schools in 
the various district nurses’ irea. Shortly after the re 
ceiptl of the defect list, the district nurse visits the home 
of each defective child, and (a) persuades the pareuts 
lo obtain medical advice; (7) Sees that the pres¢ ribed 
treatment is carried out; or (¢) in very minor ailments, 
such as impetigo, slight cases of blepharitis, she suggests 


appropriate remedies 

In the case of dirty and verminous children, the nurse 
follows up these cases almost at once, and sees that the 
printed instructions are carried out, in precisely the same 
way that she attends to the defective children 

For this work she fills in a special report form of her 
daily visits, and sends it in every month. She reports 
specially the number of children who have had medical 
treatment, with the result of such treatment : cases which 
have been sent to sanatoriums, or are having special 
treatment at home; those children who have been provided 
with glasses, or who have had operations; the cleanliness 
and sanitary condition of the home and general surround 
ings; the improvement or otherwise of children excluded 
from school for want of cleanliness and vermin. 

The school nurse prepares and sterilises the tongue de 
pressors, Which she takes with her. They are simply 4 in. 
plain vardener’s labels Needless to Say a fresh one is 
used for each child. When there is no district nursing 
association, the visiting is done by the two assistant 
superintendents 

It is difficult to define hours on duty, except for the 
actual medical inspection, which must be done during 


school hours 1 he homes are nhever visited before 9.30. ol 
later than 5 p.m., unless in some isolated places difficult of 
access. Saturday mornings are spent in writing reports, 
& The nurse has Saturday afternoon and Sundays. 


The district nurses, of course, visit the children on their 
daily rounds 

The local nursing associations receive grants varying 
from 10s. to £2 per school, according to the number of 
children attending, for the services of the district nurse. 
For the special school nurses, the county nursing asso 
ciation receives a grant of £225 per annum 

The necessary qualifications of a school nurse are, in 
addition to the three years’ hospital training and dis- 
cipline (a) experience of nursing patients in their own 
homes; (4) some knowledge of social work, sanitary 
matters, and enough of Public Health Acts to know how to 
deal with the unlawful employment of children, and the 
best means of preventing neglect or cruelty to children 

\ special knowledge of tuberculosis work is also de 
sirable and necessary; a knowledge of maternity work will 
oftea stand the nurse in good stead, as a nurse's help 
and adv is often sought when visiting the homes of the 
children 

The duties of a school nurse make it imperative that 
she should be of relatively strong physique and perfectly 
healthy, especially for country work, as she will have long 
tramps and cycle rides in the country in all weathers, in 


the course of her work. She should have a love for, and 


an interest in, children, with a sense of humour, and a 
bright, cheerful disposition It should be remembered 
that children are quick at observation, therefore she should 
be doubly careful in her personal appearance, her manner. 
her speech, and general behaviour, especially with regard 
to the school officials and parents of the children 





VISITING UNDER THE INFANT LIFE 
PROTECTION ACT. 

By: Miss Ewens (Superintendent, Kingston D.N.A.). 
Y the measure passed in 1897, power was given to 
local authorities to provide for the registration and 

inspection of children placed out to nurse in cases 
where more than one infant was taken, under the 
age of five years for a longer period than forty-eight 


hours. 
This left the homes where only one nurse child was 


‘taken quite free from inspection. An inquiry was then 


made by the N.S.P.C.C., which lasted over a period of 
seven years, and the area covered by the investigation was 
England, Ireland, and Wales. As a result of this, the 
necessity for a change in the law became evident, the 
ultimate result being the amendment of the law on Infant 
Life Protection, as secured in Part 1. of the Children’s 
Act of 1908, which provides that ‘‘Any person taking for 
reward the nursing and maintenance of one or more in 
fants under the age of seven years, apart from their 
parents, or having no parents, shall within forty-eight 
hours from the reception of any such infant give notice 
in writing thereof to the local authority.” 

This being done, the local authorities send the woman 
a form, which she fills in, giving the name, age, date 
and place of birth of the child, together with the name 
and address of the person from whom she received the 
child. This form she returns to the authorities, and it is 
copied into a register; it is then sent on to the inspector, 
and he or she enters it also, and takes over the inspection 
of that home, woman, and child. 

The children who come under the care of the Infant 
Life Protection Inspector are for the most part illegi- 
timate children, and very many of them children of 
servants. 

The more this subject is considered the more it be 
comes evident that money is the great and important 
factor in these transactions. 

In reading the newspapers, one often sees cases of 
horror, cruelty, and neglect practised on these poor un 
fortunate children. 

After describing some specific cases of cruel neglect 
with fatal results, Miss Ewens proceeded : 

In many parts the work of Infant Life Protection 
Inspector is undertaken by the relieving officer, but the 
Kingston Union is divided into fourteen districts for this 
work, and in each district the inspection is done by a 
trained nurse; generally speaking, it is the district nurse 
The duties of the inspector are: First and foremost, to see 
that nothing suspicious or in any way in the nature of 
baby-farming is carried on, and to make it impossible for 
the little unwanted one to be wrongly fed, or not fed, 
or neglected in any way which might cause death o 
injury. 

In the case of a new foster-mother taking a child, that 
is, @ woman who has not been on the register before, the 
house must be inspected : to see if clean, number of rooms, 
and number of people occupying the house to ensure no 
over-crowding, to see that the child has fresh air, and 
that its bed and bedding and clothing and person are 
kept clean, to ensure its being properly fed, and, if a baby, 
that its bottles are clean, and that no ill-treatment of any 
kind is practised. 

It is the duty of the inspector to visit these children 
once a month, and to keep a record of each one. 

There can be no doubt that the knowledge that an in 
spector will call once a month to see the children and 
inspect the premises is a great protection, and it will be 
easily recognised that the work can be far more effectually 
carried out by a nurse than by a lay person. 

Not only can the nurse inspector see that nothing 
illegal is practised, but she can teach the woman how to 
feed the children in the proper way, and give advice in 
cases of both sickness and insanitation, not only concern 
ing the foster-children, but other inmates of the house 
and so she may help to bring sunshine and health to the 
little ones to whom too often the Kingdom of Happy 
Childhood is closed, and the entrance to the Kingdom of 
Pain, wretchedness, and misery wide open 











en 


es 




















ee AO 


ee eee ee 








May 18, I9g12. 


THE NURSING TIMES 








QUIET.” 


In the Hospital 
and sick-room 
every nurse should}: 





wear the _ noiseless, 


light tread 


rae | ‘i 
232 “ BENCUBLE SHOES,” 
4 3% which give that silent foot- 
fall which is so essential, 
L.3, and at the same time afford 
“42 real ease, comfort, and rest 
to the feet. As flexible 
as felt, as smart as an 


that superior quality 
<>, Which makes a dur- 
, able, lasting, and 


shoe. 
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. evening shoe, yet of ' 


well-wearing | 


ABSOLUTELY 
SILENT. 


IMPOSSIBLE 
TO 
SQUEAK 
























all sizes 


and half-sizes, 

‘SS and three _ shapes, ‘ 
plus 4d. postage (two 

‘| pairs post free). ‘ 

Absolute Silence Cuaranteed. 

Money returned if dissatisfied. 


CALL AT OUR SHOWROOM 
OR WRITE for FREE BOOK 


giving full information. 


“BENDUBLE” SHOE CO. 
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Ss ' (W. H. HARKER, late of Chester) 
(No. 56), 

7) 
443, West Strand, 
London, W.C. Roars 
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Hours 9.30 to 5 7 
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(Trade Mark) 


“Byno’ Phosphates 


THE BEST CHEMICAL FOOD FOR CHILDREN. 




















a distinct advance o 


“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 


n that well-known preparation. 


It contains in solution the Phosphates of Iron, 


Lime, Potash and 5 


oda; the sugar of the ordinary 


preparation, which 1s often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,” pure active liquid malt. 


b 


“ Byno’ 


Phosphates reinforces the digestive 


organs, increases the power of assimilation, and 
assures steady increase of weight and _ strength. 
For rapidly-growing children, “Byno” Phosphates 


is essential. 


Supplied in 


bottles at 2/6 and 4/6. 


_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard st., LONDON. 
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The VIRTUES of “VASELINE” 


HIS well-known preparation, which has during the past 41 
years established itself as a household institution throughout 
the world, is too well known to the Nursing Profession to need 
much recommendation from the manufacturers. 
The uses of ‘‘ Vaseline’? are legion. The variety of the pre- 
parations embraces specifics for use in almost any emergency. 


99 


- Naseline - - 


Those most generally and comprehensively useful are 


Pure Ra jacaearenry Camphorated Vaseline. 





- pense. a0 ~ . ne! ul fc go? 7 sep internal use Pure Vaseline with 8 per cent. Gum Camphor. 
A highly efficient remedy for Rheumatism, Gout, Gathered A 
“Capsicum Vaseline ner ae 
e 

(or African Cap im. absorbed dir tly h ] d V li 

f ° “ “a ste sah 
«plant into Pare Valine, This comination wakes on M@ntholate aseline. 

ee ee nee Se Oy See Senay Sane ee ND ADD ne SOO A scientitic blending of Menthol with Pure Vaseline 

Its applicat is tl sit t simplest ind best re ly for all pains Brings relief from Nervous Headaches, Sore Throat, Croup, 
Chi i = poll ti < I a ; 'N = ict pol Pe ey ¢ nae eae od Ne uralgia Rheumatism Insect Bites, Stiff Neck, Nasal 

part rly etfecti for Headache and Toothache Apply  Catarrh, &<« 


- Carbolated Vaseline. Borated Vaseline. 











> 
' ot Castine bald Borated Vaseline has the cleansing and soothing properties of 3 
Aya Ron e antis epti iy sokane Gan Wounds. Cuts. Bites of Insects Boracic Acid, «nd is especially valuable when an antiseptic = 
Barb Itch, & ointment is required Particularly good for Catarrh. > 
ce 
All the above Iftive, as a base, the pure Petroleum Jelly “ Vaseline,” so familiar 
to the Profession. This is not a mere distillate, but a highly concentrated essence, a 
the result of a series of exclusive refining processes This can neither turn rancid, nor le 
decompose and so attract germ-life, as do many ointments based upon animal and 1 oO 
vegetable fats. 5 < | s 
The putting up of * Vaseline” in pure tin sanitary tubes ensures absolute purity ze A | q 
of contents, and when squeezed from the tube they retain all their original virtues ge ES | 
unimpaired by time or temperature. No chemical change has taken place from the p22) z | 
: ; Ci ; ; a P i: 48 
time of packing, and no human hand touches it until actual administration. 5 ae aa, 
on ° ° ss ° ° « ——— —| 
This form of packing enables the practitioner to carry conveniently a selection of call 
the preparations most calculated to be of service in his practice. He knows that the pu WH 
* Vaseline ” is always reliable, pure, and safe to use. 
Address: CHESEBROUGH MNFG. CO., 42, Holborn Viaduct, oat ling 
germ - excluding ; 
LONDON, E.C. Tubes, 4d. & 8d. VY 
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rHE NOTIFICATION OF BIRTHS ACT 


Miss Acnes Tyson (Superintendent, Barry D.N.A.). 


*PEAKING on the subject of the Notification of 
) Births Act in Barry, Miss A. Tyson declared that 
Darry stands unrivalled from a sanitary point of view. 
4,000 acres, about one-third 


mprises an area of 
It has a population of over 


hich is built upon. 


March, 1908, the Barry Urban District Council, the 
municipal authority, adopted the Act, and entered 

in agreement with the Barry District Nursing 

\ iation to provide nurses to visit all births immedi 
they are notified and to instruct the mother. In 
mrse of the year the nurses make five visits to 
ase, the last visit being made when the child is 

vear old; at each visit she enters upon a card the 
ress which the child is making, satisfactory or other 
These cards are then sent to the Medical Officer 

Health with all particulars filled in, and entered by 

nto a register kept for the purpose. 
taken by the nurse as to the 
many children were born 
uusly ; how many living; whether healthy; how many 
under one year of age, and causes of dealth. 

During the year the Medical Officer received 895 notifi 
ns, 34 from medical practitioners, 844 from mid 
s, and 17 from heads of families Ninety-seven 

died under one year of age. During the year 
irses made 3,107 visits 

For each birth visited the Local Authority pays the 

uy Association 2s. 6d. for the services rendered 

s fee is not intended adequately to cover the cost 

work to the Association. No special nurses are 
appointed, the work being done in conjunction with the 
district nursing. 

| value of the 

ng figures : 

In the year 1908 the death-rate under one year per 

iirths was 135; 1909, 89; 1910, 98; 1911, 107. 
| be seen that the adoption of the Act resulted 
mmediate reduction of the death-rate. This is 
ed also by the fact that the death-rate for the 
ears preceding the adoption of the Act averaged 

1,000 births. 

rn was felt at first as to whether the 
vould be received by the parents; considerable 
under this head was anticipated. The reverse, 
has been the case; invariably the nurses are 
eived, the visits looked forward to, and informa 
the care of the children both sought for and 


pon 


Particulars are also 
ition of parents; how 


work can be estimated from the 


nurses 


SCHOOLS FOR MOTHERS 
I Miss i Opett Carter (Superintendent 
Institute, Reading). 


\| ISS ODELL CARTER’S paper dealt with Schools 
f Mothers; she gave an interesting description of 
| for Mothers worked by the Queen’s Nurses in a 
town. This consists of representative people ; 
tors and clergymen, several large-hearted men 
a nen, With the Medical Officer of Health as presi- 
1e Committee is quite separate from the District 
Committee. It manages all finances, and pays the 
1) Nurses’ Institute £40 a year for the services of 
s. The Superintendent of the District Nursing 
the school with the help of the senior nurses. 


Q.V J. 


Pr’ rary secretary, fortunately, is an ex-Queen’s 
ind gives valuable help in many ways. Five 
ioctors give their services at the infant consultations, 
‘ month each in rotation, attending one afternoon in the 
NeeK 
J school is open two afternoons a week; one is 
le | to infant consultations, when a doctor is pre- 
St nd the weighing of the babies causes the most 


valry among the women, who compare their 
Each baby under six months is 
the older ones fortnightly, 


harts eagerly. 


| weekly, The other 





afternoon is given up to cutting out garments, sewing, 
cooking classes, demonstrations in washing babies, clean 
ing bottles, or making a cheap cradle, and there is always 
a short lecture on some suitable subject, a simple talk 
on hygiene or household management, temperance, and 
the like. 

After describing the departments, = ¢.g., 
maternity club, sales of second-hand clothing to the 
mothers, &., Miss Odell Carter referred to the importance 
of keeping the time of meeting fully occupied, or the 
women (who are like children) become too noisy; also 
it is very undesirable to allow gossip. Small schools must 
be much easier to manage than large ones; it is essential 
to be in personal touch with each member, and a crowded 
room makes this well-nigh impossible. When the school 
is big it can he divided, and an afternoon arranged for 
expectant mothers, when their 
sidered. 

The visiting is a most important part of the work, and 
whenever the mothers are absent more than once or twice 
we look them up, and also visit all new members. Of 
course the visitor must be ready to listen to long tales of 
difficulties. She can often suggest much that is helpful, 
and should therefore be acquainted with all agencies in 
her town, such as clubs, Charity Organisation Society, 
Guild of Help, provident dispensaries and hospitals, and 
should be in touch with all social workers. 

Schools for mothers have certainly come to stay, and 
will take an important part in the future. They can be 
of the simplest kind or more elaborate, with many “‘side 
shows,”’ just as we find in London and other large cities, 
but wherever they are established we -shall find an im 
provement in homes, and a reduction in infant mortality, 
and, above all, a greater realisation of the dignity and 
responsibility of motherhood 


various 


special needs are con 


DISTRICT NURSING 
By Miss BvucKLe (Superinte ndent Brighton DNA) 


"T“HE district nurse is no longer the luxury occasionally 
provided by the very rich for the very poor. She ts 
regarded by all classes as a necessity. 

Qualifications.—What are the necessary qualifications of 
a district nurse? She must be fairly strong, at any rate 
of even health, and in the majority of instances the out 
door life tends to a general improvement in tone. She 
must exercise proper care and be wise about her food ; 
it is a great advantage.if she can cycle. It needs a nurse 
observant of symptoms and capable of writing clear, 
intelligent notes for the doctor, whom she may but infre 
quently meet; she should have considerable teaching 
power, so much of her work lying not only in what she 
actually does as in what she enables other people to do 
in her absence. 

Prospects.—What are her prospects ? 
a very necessary consideration. 

A nurse may very happily settle down in a country 
district, where she will be useful and respected, with 
her garden and her animals, the friend and adviser of 
all. She may be more ambitious, and wish for a wide 
There are then before her the higher and more 
responsible posts in district nursing homes; the super- 
vision of county nurses devolves on those who have had 
considerable experience as midwives. Posts as health 
visitors, school nurses, infant visitors, sanitary inspectors 
are all open to district nurses, and a well-trained district 
nurse should have little difficulty in fitting herself to 
pass any examination which would qualify her for any 
such posts. 

The present outlook with regard to the Insurance 
Act leaves a considerable amount of uncertainty in the 
minds of many people, but the district nurse has come 
to stay, and visiting nursing in some form or other will 
be in demand from an increasingly large number of people. 

If « nurse sets out with the idea of getting an easy 
time or good pay, let her not attempt to be a district 
nurse; but if she desire to fill a real need, to do some 
useful work in the world, then there is no limit to what 
she may attain, her sphere of influence is enormous, and 
her life may be a very happy one, for has not happiness 
been defined as ‘‘a great love and much serving”? 


And this may be 


scope. 
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A PLEA FOR CO-OPERATION IN 
CHARITABLE WORK 


M. Marsters (Supe rintendent, Paddington 
District Nursing Association). 


® HARITY, to the minds of many, means the giving of 
doles of money or food to any apparently poor person 
who asks them, or in answer to a pitiful appeal of seal, wiceeel 
in the street. This, | beg to think, is not the most 
useful way to dispense charity or ‘‘help,”’ which is a 
much better and kinder word than ‘‘charity.’’ It may be 
our money that helps, but there is a much more self- 
sacrificing way of helping our poorer or weaker brother 
or sister, and that is by personal service, which often 
means giving up some of our much-valued “off-duty 
time.”’ Of this personal service work I will speak later. 

Charitable work is carried out by a vast number of 
agencies, much personal work is involved, vast sums of 
money spent. Societies and institutions dealing with re 
lief in sickness, such as hospitals, invalid children’s aid 
associations, and societies for relief in permanent dis 
ability and temporary orphanages, cripples’ 
homes, blind institutions, convalescent homes, financial aid 
societies, holiday homes, missions, &c., are carried on by 
voluntary contributions. Over £10,000,000 a year is spent 
in this way, exclusive of rate-aid or money collected by 
congregations of religious bodies for their own members: 
and in spite of all this there is a large amount of distress 
unrelieved, and of persistent want. It cannot be through 
lack of individual effort or want of money 

Possibly the cause of so many failures in dealing with 
distress of all kinds is due to the overlapping of all the 
agencies IT have mentioned. Here is a typical case. 

Widow ill with consumption (husband died of it); 
no doubt she was a contact case; she refused all treat 
ment; would not go to infirmary, home, or sanatorium; 
she infected two children. She was able to remain at 
home because she received help from three religious bodies, 
Church, Baptist, and Roman Catholic, a_ philanthropic 
society, and a private individual, a/l acting in ignorance 
of each other. 

Another cause of failure may be that those who are 
trying to help have not the necessary resources at their 
command, and thus fail to bring the right remedy for 
the relief of the family. 

The bread-winner is ill—father or mother (very often 
it is the mother who is the bread-winner)—the district 
nurse or visitor, however willing, can only give so many 
tickets for coal, soup, or grocery. This is not adequate 
relief; the real cause of distress is due to the failure on 
the man’s part to provide against sickness, or, if he has 
done so, the sick pay may have run out, or he has not 
been able to keep up his payments. Now the district nurse 
or midwife has to do something: she must get help from 
somewhere; she must know where to apply for it, which 
relief society to send to; or it might be a case for the 
if only temporary illness the Church would 
help for immediate wants. The nurse must never give re- 
lief from her own pocket; it would hamper her work in 
more ways than one if she did so; but she must acquaint 
herself with all the agencies at work in her district for the 
Food tickets or small doles of money 


By Miss SS 


distress, 


Ciuardians ; 


relief of distress 
will not remove the cause of distress; it will demand the 
co-operation of several agencies to do so. It would be 
interesting, I think, to consider the immediate help needed 
to restore a man to health. 

We wil! suppose a man is recovering from an acute 
attack of pneumonia, and having to refer the case to some 
society for help, we must first get advice from the doctor 
as to the medical aspect, diet at home, or convalescence 
away, length of stay and place. The nurse will report on 
home conditions, also the state of domestic affairs on his 
return (if his work is to be kept open for him), and con- 
dition of family during his absence, so that he may derive 
all the benefit of the change without being worried with 
the thought of debt on his return. This involves financial 
aid for current rent, and food, which must be raised from 
charitable people who are interested in the family, old 
employers or relations, or the religious body to which the 
family are attached. If suitable arrangements are made 


for the care of the children the wife can be found work 
to help to maintain herself and children. 


On the man’s 








return he should be persuaded to join a good friendly 
society, and thus to secure better conditions for the family 
in the future. . 

In London we have a Mutual Registration Society, as 
follows :—All agencies giving relief of any kind send the 
names of the people they are assisting, every week or 
month as the case may be; in this way a check is kept on 
the overlapping, as each agency is told if any other help 
is being given to their case. 

It is the nurses and midwives who work amongst the 
poor who see the need of co-operation. In a well-organised 
district or town each agency for relief will have a repre 
sentative of every other society or association on its 
committee, and in this way they keep in touch with the 
work each is doing. A great deal of work, preventive 
and otherwise, is brought to the notice of the proper 
society to eal with the case, charity organisation society, 
district nursing association, invalid children’s aid associa 
tion, dispensaries for consumption, health — societies, 
schools for mothers, relief committees of religious bodies, 
midwives’ and local health committees, &c. 








OUR LAWN TENNIS CHALLENGE CUP 
AT Tolworth Hospital, Surbiton, on Friday last, th 
A first match in our Lawn Tennis Challenge Cup Com 
petition took place, and resulted in a win for the home 
team by two matches to nil. The matron, Miss F. K 
Alexander (who was allowed out on this occasion for th: 
first time after some weeks’ serious illness), welcomed 
the visitors, who included Miss Jackson (matron, Molesey 
Isolation Hospital), Miss Sear (assistant matron), Sister 
Guy and Sisters Rowe and Moloney of Wandsworth In 
firmary, and a goodly number of nurses from each of th: 
competing institutions. 

The court was in splendid condition, the weather con 
ditions were also ideal. The teams consisted of the 
following players : 

Tolworth : “‘A,” Sisters Robertson (capt.) and Cameron 
*B,” Sister Robinson and Nurse Owen. 

Wandsworth : ‘‘A,’’ Miss Sear (capt.) and Nurse He 
lett; ““B.’ Nurses L. and G. Mears. 

Umpire: Mr. J. A. Peel. 

The first set of the ‘*A’s”’ was the finest contest of th: 
match, all four players playing well, with the serving of 
Miss Sear a noticeable feature.. The closeness of the set 
may be imagined from the fact that Wandsworth only 
succeeded in gaining the first set by 7—5. The second set 
was marked by some fine play by the Tolworth pair, who 
won 6—0, although this score is perhaps a little flattering 
for a couple of games to Wandsworth would have been a 
fitting reward for their plucky fight. The third set alsv 
went to Tolworth, 6—3, Sister Cameron being on the top 
of her form. Tolworth thus secured the ‘‘A’’ match by 
two sets to one. 

The “B” match was equally interesting, but Siste: 
Robinson and Nurse Owen never allowed themselves to be 
put off a steady game, and this contrasted with the 
occasional brilliance of the Sisters Mears, one of whom, 
with a left-handed service, gave her opponents a lively 
time. Tolworth won the first set 6—3, the second 6-2, 
but the third fell to the Wandsworth pair, who in the 
last set seemed to suddenly find their best form. Every 
point of merit was appreciated with delightful impar 
tiality by the onlookers, and it speaks well for the 
splendid sporting spirit which prevailed that after Tol 
worth had deservedly won the match, the nurses accepted 
an invitation to a friendly return game at Wandsworth 
Infirmary. 

Between the matches tea was served on the lawn. Be 
fore leaving the Wandsworth nurses inspected the hos 
pital, which has several features of special interest, and 
were particularly attracted by Sister Robinson’s new 
poultry yard, which is lively with young chickens, and 
promises to be very successful. 

Miss Cox-Davies, matron, Royal Free Hospital, has con 
sented to join the general committee of the competition. 

As we go to press the second match in the first round. 
between the Central London Sick Asylum, Hendon, and 
the North-Western Fever Hospital, is in progress. / 
report will appear in our next issue. 
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VIROL 








Before taking Virol. After taking Virol. 


43, AspLanp Grove, HACKNEY. 
GENTLEMEN, 

I am writing to tell you the great benefit my little girl 
has derived from Virol. In March last she had a very serious 
illness, which reduced her to a mere skeleton—so bad that the 
bones came through her skin. The Doctor who was attending her 
said the only thing that would pull her up was Virol. Before starting 
her on it, her weight was 1 stone 7 lbs. 2 ounces, her age being 
5 years 7 months. She is now 6 years old, and her weight is 
3 stone 2 lbs. 2 ounces. Her illness left her so weak that for three 
months she could not keep a particle of food down, but the Virol— 
that seemed to feed her and strengthen her chest. She is now a 
picture of health. I shall recommend Virol everywhere, in cases of 
wasting or delicate children. It has been my little girl's true friend. 

From yours very gratefully, 
(Mrs.) M. Hannarorp. 


ez 
S 


Notice the Virol Smile! 
A Wonderful Food for Children of all ages. 


Used in more than 1,000 Hospitals and Consumption Sanatoria. 


in Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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The ** BOURNEMOUTH.” 
Trimmed Silk Velvet Bow, White 


4 113 oy lle sellir 


f 2038) 
Telephones :4 1025 
1051 


Specia 





Silk, very 
strong and 
durable, 
will outwear 
several gos- 
samer veils, 
ind will not 
spot or 
cockle. 
Cap and Strings 33in. long, 
ir L with 6in 
Veil 113 hem, 1/494 
40in. long, 
Satisfaction is bem 2/93 
part of every Specially _ 
transaction. recom- 
A Articl mended for 
ny Article me -_ hard 
not approved | acer st oo wear. 
oneal ishmere 18, aven- 
willingly ettes. ¢ vating Serges and Exceptional Value. 
exchanged Alpacas ‘for Summer wear. STRONG ROAN 
or money Prices from 97/11 LEATHER WALLET. 


returned. om 


Battersea. 


iniform shades. 


lists in 
Try one of 
vu 
Russelline 
Ready- 
made 
Waterproof 
VEILS 
made from 
the new 
Russelline 


Special 





Guaranteed Accurate al nglish made 
No. 0. Ordinar 1 = 
N 30 s nds 16 mometer. 
N Lens front, 60 seconds Z/- 1 nickel plate 
N Lens front, 3 nds 2'6 I pair Dressing 





READY-MADE DRESS. 
Speci: ally @ Suitable for eneweven. 


short Set 
Sleeves (elbow to wrist) 
ordering 

waist 
neck, and skirt length 











HYDROSTATIC DOUCHE. 
Fi i with Glass Cistern in 
iS Finnee, &. tubing, and 
vuleanite Fittings complete. 

pints, 3/$ 4 pints, 4/3 
3, 8/9 6 49 





Cashmere Cloths, 
Coating Serges and Alpacas for 
Summer wear. 





The ‘* DORA.” 


Price from 1 2/11 


in all uniform shades. 


Telegrams: 


Nurses’ 





-ric 2 115 
Price, > 
CLINICAL THERMOMETERS. ean also be 


supplied fitted 
fas under. 


1 guaranteed Clinical Th 


i Spatula. 
Scissors 

1 Probe with Ey« 

1 pair Spring Dres- 
Forceps 

| pair Bow Forceps. 


sing 


Cravenettes, 


EXOI:_ DRON, Balham, LONDON, 5S.W. 


* Holdron, 
Balham, 
London.” 





Outfitting. 


All Goods Carriage™Paid 
anywhere in the United 
Kingdom. 
























OUR WELL-KNOWN “‘ LINDA” APRON. 

The most fitting Apron on the 

market. Made in superior Longcloth, 
62 ins. wide at foot. 


1/113 each, G%r11/3 
With extra wide skirts, 76 ins. wide at foot, 
2/43 each, 6or13/6 


In strong Linen-finished cloth, 
1/113 each. 6 tor 11/6 
With extra 2) 6; ok 6 tor 44/11 


wide skirts, 


In nae 3 11 and 4/11 eaoh. 


Linen 


perfect 
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SOME INVENTIONS BY NURSES. 


ARM REST INVENTED BY NURSE BICKLE TO RAISE 
THE PATIENTS ARM OR HAND. 


HYGIENIC SOCKS INVENTED BY MISS NORA WILLIAMS 
MADE IN TWO STYLES, ONE FOR SUMMER WEAR, 
THE OTHER ON CORK SOLES. 


SHIELD FOR COMPRESSED NIPPLE, INVENTED BY 
NURSE C. J. MOBBS, TO OBVIATE THE DIFFICULTIES 
WHICH ARISE FROM THE USE OF THE ORDINARY 
GLASS SHIELD. 


’ 


“ RELIEF” WARD SHOES, INVENTED BY MISS NORA 
WILLIAMS TO KEEP THE FEET COOL. 


DEVICE TO PREVENT HELPLESS PATIENTS ROLLING 
OoUr OF BED, INVENTED BY MISS L. HEASTMAN— 
CONSISTS OF A SIMPLE WOODEN BAR WITH AN 
ORDINARY BOLT ATTACHED WHICH IS DRAWN OUT- 
SIDE THE HEAD AND FOOT SUPPORTS OF THE BED. 
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NURSES’ INVENTIONS 
HE many visitors who desired to have particulars of 
the various interesting inventions shown on our stall 
at the Nursing Exhibition will be glad to learn the follow- 
ing further particulars which have reached us froin the 
inventors. 

Miss Stoney has arranged for the manufacture of her 
Widcombe Crescent Bed Table, and it can be had for £2 5s. 
complete (carriage extra), with two sets of blocks for 
raising it three to five inches. It will go over any bed up 
to 3 it. 6 in. in width, and will have several slight im- 
provements on the original model. This price will only 
apply to the first twenty-five purchasers; after that there 
will probably be a slight increase. Miss Stoney’s address 
is 3 Widcombe Crescent, Bath. 

The Maternity and Abdominal Corsets can be obtained 
from 12s. Ild. up to 34 guineas. They are fitted with 
real whalebone; each pair is made to measure, and fitted. 
The chief aim of the inventor has been to invent a corset 
within the reach of middle-class patients. Further par- 
ticulars may be obtained from Miss M. W. Meachin, 
9 Winchendon Road, Fulham Road, 8.W. 

‘The Knitted Cotton Bed Rest, shown by Nurse White- 
house (10 Bold Street. Runcorn, Cheshire), can be bought 
for 10s. It will support:a patient of any weight by being 
merely tied to the end of the bed. 

The Red Cross Wallet, which has spaces stitched off 
for instruments and a lappet for holding safety-pins, the 
whole being easily aed can now be made at 2s. each, 
or at 1s. 9d. apiece if ordered by the dozen, and may be 
obtained from Miss Rushton, Potton, Sandy. 

The ‘‘ Beatrice ’’ Bed Rest, made of cane, which is very 
light and portable, is sold by Mr. Robt. Johnson, 2 London 
Road, Leicester, and further particulars of Miss Black- 
well’s invention can be obtained from him. 

The Infant’s Adjustable Ear Cap (of which we gave a 
photo on May 4th, invented by-Miss St. Clair, will in 
future be on sale at the Hospital and General Contracts, 
Ltd., Mortimer Street, W., from whom particulars as to 
price may be had. 

Descriptions of the stall and the prize inventions 
appeared in nearly all the chief papers; it may interest 
our readers to know that the first prize was illustrated 
by a special photo in the Manchester Guardian of April 
29th, and that a delightful interview with one of the 
nurses in charge appeared in the Pall Mall Gazette of 
April 27th; in this great praise is bestowed not only on 
the prize inventions, but on the folding bath, the muslin 
food cover, the ear-cap, the metal aseptic midwifery case, 
and the ice-cradle. The British Medical Journal of May 
1lth said : ‘In connection with the Conference an exhibi- 
tion . . . was also held, its most interesting feature being 
the stall of our contemporary, THe Nursitnc Times.” 

The Manchester Guardian said :—‘‘One finds the biggest 
crowd of nurses round the stalls filled with inventions 
made by nurses—clever little dodges for alleviating pain 
or for handling patients more quickly and safely. These 
exhibits demonstrate very lees that our nurses are by 
no means creatures of routine. They think of things.” 

The Morning Leader said: “One of the features of 
the exhibition is the nurses’ inventions stall, got together 
by Tae Nurstnc Times. The inventions shown on the 
stall do great credit to the ingenuity of the nurse- 
inventors; and are distinguished by their practicality and 
cheapness.” 





Lovers of the drama and of good acting should not 
fail to take the opportunity offered during this and the 
next two weeks by Miss Horniman’s well-known Man- 
chester Company at the Coronet Theatre, Notting Hill 


Gate. An excellent repertory programme is being carried 
through, including such plays as Galsworthy’s Silver Boz, 
Widowers’ Houses, by Bernard Shaw; She Stoops to 
Conquer, What the Public Wants, by Arnold Bennett; 
Mollentrave on Women, by Alfred Sutro, and The Younger 
Generation, by Stanley Houghton, as well as_ several 
clever one-act folk plays. The programme may be had 
on application at the theatre. Amongst the newer plays 
The Younger Generation deserves special mention. The 
cast, as usual, is uniformly excellent. The Coronet pos- 
sesses one desirable attribute in the eyes of those to whom 
shillings and half-crowns are precious, that its prices are 
low, the early-door pit being only 1s. 6d. 





SCOTTISH NURSES’ INSURANCE 
MEETING of the Women’s Friendly Society of 
Scotland was held in the Christian Institute, Glasgow, 

on Thursday evening, the 9th inst., to explain to pro 
fessional women their position under the National Insur- 
ance Act. Among the very large and enthusiastic audience 
were a number of nurses. 

Miss Ritson, secretary, explained the Act, and leter 
Dr. McGregor Robertson spoke, referring specially to 
nurses and to the position of Scottish nurses, pointing 
out the importance of nurses in Scotland—where the 
numbers are little over 7,000—joining a society that is 
well organised and of sufficient numbers. If there are 
less than 5,000 members they will be joined on to some 
other society for valuation purposes, and would have to 
pay to the amount of one-third of the surplus any 
deficits. She pointed out also that a parent society in 
England cannot help a branch or section in Scotland for 
purposes of State Insurance. The funds of the two 
countries are absolutely separate. The Scottish Nurses’ 
Branch of the Women’s Friendly Society of Scotland is a 
registered branch with separate funds and benefits for 
nurses, and by joining such a strong society they have a 
strong foundation. The Scottish Nurses’ Branch has come 
to an agreement with the Women Nurses’ Friendly Society 
(England) for transferring their members on going per- 
manently to England, and vice versdé, should English 
nurses take up work in Scotland. 

It is of the utmost importance that nurses in Scotland 
should consider the position at once. The address of Miss 
Ritson, secretary, is 142 St. Vincent’s Street, Glasgow. 








THE WEST LONDON HOSPITAL 


N Tuesday, April 30th, the annual meeting of sub 
O)ctribers and friends was held at the West London Hos 
pital. ‘Lhe atmosphere of spring, so full of beauty and 
promise, seemed to have permeated the hospital, and the 
beautiful flowers which filled the wards seemed to breathe of 
hope for all, even the most afflicted. A goodly number of 
visitors assembled about 4 p.m., and after partaking of 
tea in the Postgraduates’ College, wandered at will through 
the wards, thrown open for the occasion, till the meeting 
commenced. It was presided over by the Chairman of 
the Hospital, the Duke of Abercorn, who announced that 
the hospital, which has for many years laboured under a 
heavy load of debt, was free at last. 

The King and Queen, and Queen Alexandra, who all so 
ncbly support the hospitals, have not been slow in marking 
their appreciation of the good work done by the West 
London. Besides subscribing liberally to the funds, Queen 
Mary paid a surprise visit to the hospital on March 2nd, 
when she inspected every ward, speaking words of kind 
ness and encouragement to all the patients, and expressing 
herself as much pleased with all she saw. Another very 
substantial source of help was a banquet held at the White 
City in aid of the funds. 

All the friends of the hospital who know what an 
important work this institution does amongst the poor and 
teeming population of Hammersmith, Fulham, Acton, 
Chiswick, Barnes, &c., will rejoice that it is no longer 
crippled by debt, and is now in a position to contemplate 
the enlarging of the out-patients’ department, so sorely 
needed, and also to begin new quarters for the nursing 
staff, an imperative want, but one which, so far, has had 
to give way to more i. needs. 

The resignation of Mr. Swinford Edwards, the much 
respected senior surgeon of the hospital, was received with 
great regret. Mr. Edwards, who has worked antiringly 
for the Tospital for the last thirty years, will be very 
much missed, as all who have been privileged to know 
and work with him are well aware. It is to the good 
work of men like Mr. Edwards that our hospitals hold 
their high position, and if gratitude and good wishes can 
make his future years. full of happiness, he has a good 
time before him. 








Tue M.A.B. resolved at their last meeting to appoint 
a permanent massage sister at Queen Mary’s Hospital, 
Carshalton, at a salary of £60. 
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to H.I.M. The Empress of Russia. 
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. NEAVE’S MILK FOOD 
=e (STARCHLESS) 


For Babies from Birth. 


introduced for those requiring a Mélk 
Food for Babies from Birth. 

It is absolutely free from starch, rich 
in fat and in composition very closely 
resembles Mother's Milk, and where this 
is not available or is deficient in quantity 
or quality it may be civen either alone 
or in conjunction with the breast with- 
out causing nausea afterwards, 

Instantly prepared by adding Hot Water only. 
Dr. ——. D.Sc., M.D., D.P.H., London, 


NEAVE’S FOOD 
For Infants 
Contains all the essentials for flesh and 
bone forming in an exceptional degree. 
Nearly 90 Years Reputation. 
GOLD MEDALS, LONDON, 
also PRIZE MEDAL, Paris _ 
* An excellent Food, admirably adapted 


to the wants of Infants.""—Sir Cuas. A. 
Cameron, C.B., M.D., etc. 


Used in the Russian Imperial Pamily. 


Cuavasse.—" Not so binding to the 
bowels as many Foods are, which is a 


NEAVE’S HEALTH DIET. 


A delicious and nourishing milk and 
cereal diet for general use, acceptable to 
those who dislike the usual form of 

“gruel.” Valuable in cases of general 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the di estive ve organs. . - 

warded e Incorpora: 

toate of ipotene, London, 


A Lonpvon M.D., etc., writes :—" I con- 
sider your‘ Neave's Health Diet ' a most 
efficient preparation for invalids. Nurs- 
ing mothers, and persons suffering from 
weak digestion, being far more nutri\ious 
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reports 25th March, 1999 :—* When 
diluted with 7 to 8 parts of water, the 
mixture would closely resemble human 
milk in composition. The fat would 
then be about 3 per cent. This is 
very satisfactory. * = 

Meni at Review, Nov. 1910.— When 
diluted with water, yields a preparation 
almost identical with human milk." 

A Lonpon County Councit District 
Nurse reports, 2ist June, 1910:—" Tnat 
in her Municipal work she finds that 
Neave's Milk Food is the only Food she 
has ever known that babies can take 
in conjunction with mother's milk 
without being sick afterwards.” 


and marasmus 


(Guas.) 


ingredients." 
Britis 





assimilable. 





great recommendation.” 
** Of high value in cases of malnutrition 


threa’ 


L.R.C.P., L.R.C.S. (Bois.), L.P.P. & S. 


Lancet.—" Characterised by an excel- 
lent rich proportion of nitrogenous food 
substances and of valuable mineral 


Mepica, JournaL.—" Well 
adapted to the use of Infants.” 

THe Mepicat Macazine.—“ 
able nutritive value . 


than beef tea.""—8th Sept., 1909 

A Lonpon M.D., M.R.C.S.. L.RC.P., 
etc., writes: —"I am exceedingly satis- 
fied with * Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down. 
Its nice flavour gives it a great advan- 
tage over all the other Foods on the 
market, and | introduce it as a regular 
food in many cases."—6th March, 1909. 

Anotuer Doctor states that he found 
the Health Diet extremely beneficial in 
a difficult case of typhoid. 

A Nurse writes:—‘A patient with 
heart affection and dilated stomach can 
take it when nothing else wil! agree." 


tening ilife.”— 


Remark. 
readily 
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HAIR ON FACE AND NECK 
REMOVED BY 


SCIENTIFIC ANTISEPTIC 
As performed by Madam May Dew is the only means by which 
perfluous hair can be permanently destroyed without scar or 
mish. 80 to 40 hairs removed in one sittin, (half an hour), 7/6. 
ection for a course. Consultation and advice gratis. Special 
t course of lessons in Facial Massage, Electrical Hair Treat- 
ent, Manicure, &c. Reduction of Fees to Nurses. Floris Cream, 
nrivalled Skin Food, cleanses and nourishes the skin, fills 
‘ines and wrinkles. Price 1/6 and 2/6 a jar. 

3d. to cover packing and postage. 

"Sample box, containing 4 high-class Specialities, 1/-. 


+ 


Sample jar 


on the Cultivation of Face Beauty, Free on application. 
: 10 to 5.30. Saturdays, 10 to 1. Telephone : 877 MaYrain. 


i sdam MAY DEW, 95, Wigmore St., LONDON, W. 
















IMPROVED KNITTED CORSETS, 


Support without Pressure. 
Good Unshrinkable Sanitary Cotton and Pure Woollen 
U nderclothing Write for Lliustrated List Free. Also our 
Unbreakable “ Hercules” Corsets in Coutil, from 
3/11. Sample Steel Free. Mention Nunxsino Times. 


KNITTED CORSET & CLOTHING Co. 118, MANSFIELD RD. NOTTINGHAM 











Ol D FALSE TEETH WANTED 


on). 5d, per tooth given on Vulcanite, Platinum eet 

; 1/6 on Gold; 3/6 on Platinum. STRICTLY GENUINE. 

turn Bankers : Parr's, Ltd.—S. CANN (Dept. 62), 69a, 
treet, MANCHESTER. 





“NURSING TIMES,” 

TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER @& CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


HONE: 8503 CenTRAL. 


- 





quoting many things of interest to Nurses 
| T sent on Bessint of Professional Card. 


Mention Nurstno TimeEs. 


Measurements 
required, Circumference at A, B, and C; also length 
from A to C. 

Abdomen, as Fig. 1, ‘‘ The Alexandra,” silk elastic, 
to lace at the side, with buckles and strap to expand 
or contract without removing the attire, each 7/11 
(postage 3d.). 

Abdomen, as Fig. 1, ‘‘ The Alexandra,” 
elastic, each 7/1 (postage 3d.). 

i Middle. 
28 in. 


Belts made to order charged extra, 


ditto, cotton 


Bottom Depth. 
” 

P* 
” 
» 


Nurses can thee send or "bring their Patient | to be measured. 


MAY, ROBERTS & Co., Ltd. 


7,9 & 1, Clerkenwell Road, LONDON, E.C. 














It is well to mention “The Nursing Times” when answering its Advertisements. 
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| For Infants, Invalids and 
the Aged, Benger’s Food 
is soothing and satisfying 


It is mixed with fresh 
new milk when used, 
is dainty and delicious, 
highly nutritive and 
most easily digested. 

















Benger’s Food is sold in tins by 
Chemists, etc., 











everywhere. | 



































A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 









FF _ NURSES = 
<3 COSTUMES . a) 
é, & CLOAKS ye 
a Speciality 


* Eastbourne.” “ Cavendish.” 
No. 1 Quality in Cravenette No. 1 Quality in Cravenette 
and Meltons . 19/11 + and Meltons - 16171 
No. 2 Quality, do., do. yA 19 No. 2 Quality, oe do. ent 


TWO OF THE LEADING STYLES NOW ORN. PASS 
IN ALL COLOURS. SUITABLE FoR PRESENT WEAR 

A well-assorted stock of ready-made Cloaks always on hand 

to select from. Illustrations, Self-measurement Form, and 

Patterns post free on application. Orders satisfactorily 

carried out and delivered in three days or money refunded. 























NURSES AND NERVE 
STRAIN. 


URSES in their unceasing care for others are 
themselves apt to suffer from nervous ex- 
haustion. In view of this, it is interesting to 
note the following statements by practising 
British physicians Tegarding the immense tonic 
benefit, sustaining and up-building effect of Hall’s 
Wine in specific cases of neurasthenia and 
neurasthenic conditions. 
STEPHEN SMITH 
Proprietors of ‘* Hall’s Wine,” 


& CO., 
Bow, 


LTD., 


London, E. 


NEURASTHENIC CONDITIONS. 

“TI use Hall’s Wine pretty generally in neurasthenic 
conditions. It is especially valuable where pain is a 
marked feature, and produces sleep. I consider it entirely 
safe and therefore prefer it to any of the usual narcotics.’ 

(Interview W. 338—20th July, 1911.) 


DEBILITY. 


“‘T have used Hall’s Wine for several years now as a 
tonic in convalescence, and also in arresting development 
of conditions tending to debility. It is a most excellent 
preparation.”’ 


(Interview W. 418—27th Sept., 1911.) 


IN NERVOUS DEPRESSION. 

**T consider Hall’s Wine to be a most excellent prepara 
tion, and I always advise it in convalescence. It never 
fails to accelerate the recuperative process, and in nervous 
depression it conduces to a healthy tone of the system 
without producing any of the ill after-effects so common 
with many preparations used in such cases.” 

(Interview W. 322—6th July, 1911.) 


MOST SATISFACTORY NEURO-TONIC. 

**T have used Hall’s Wine for over 20 years and have 
never been able to trace any ill effects from it. ‘I use it 
pretty generally for debilitated and neurasthenic condi 
tions. It is the most satisfactory neuro-tonic I know.” 


(Interview W. 344—21st July, 1911.) 


QUICKLY AROUSES VITALITY. 

“IT know nothing which so quickly arouses vitality in 
run-down conditions as Hall’s Wine, and there is seldom 
any after-depression, because the patient is enabled to 
take ordinary food and thus keep up to concert pitch 
One bottle of Hall’s Wine (dosage two or three wine 
glasses a day) has saved many a patient of mine from a 
serious breakdown.” 


(Interview W. 352—28th July, 1911.) 
ALLOWS NO OTHER. 


“‘T never allow my patients to take any prepared wint 
excepting Hall’s Wine. I find it to be of unvarying 
good quality, whereas some other preparations, with similar 
claims, are open to suspicion as to the ingredients used.” 

(Interview W. 348—27th July, 1911.) 


PREVENTS COLLAPSE. 
“*I consider Hall’s Wine is a thoroughly sound prepara 
tion, and always advise it in ‘run-down’ conditions, and 
have frequently prevented collapse by its early administra 


tion.” 
(Interview W. 255—26th Oct., 1910.) 


The new extra large sized 3/6 Hall’s Wine is obtainable 
from your wine merchant, licensed chemist, or grocer. 
x20 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, se that this feature may be 
: medium of useful and helpful exchange of thought and 
xperience. We do not hold ourselves responsible for the 
pinions expressed by our correspondents. 
competition. 
I am indeed very pleased to find my paper for the April 
ipetition has gained an honourable mention. I hardly 
ed to send my paper after I had written it, as I had 
training thirty years ago, and felt I could not com- 
with the nurses of the present day, that have a much 
ter training than was given in my time, but I feel 
| I sent it now, and was more than surprised that 
paper was worth mentioning. 
try to keep in touch as much as possible with 
sent-day nursing, and derive help and pleasure in our 
undid paper, THe Nursinc Times, which I find most 
pful and instructive. Thanking you for giving us such 
elpful, instructive journal, and the many interesting 
topics week by week. 
“Goong.” 
Nursing among the Jewish Poor. 
‘SUAL readers of an interesting note in your issue of 
4th, on Jewish nurses, might draw the erroneous 
lusion that the Jewish East End poor do not appre- 
the splendid work being done among them by non- 
Jewish nurses. To my personal knowledge a very large 
vortion of the sick nursing of the Jewish poor is done 
the Christian nurses of the East London Nursing 
Society, and of the Sick Room Helps Society. Their work 
yond all praise, and they have gained the confidence 
respect of the people to whose wants they administer. 
justice to Christian nurses I hope you will find 
n for this tribute of appreciation from 
A JewisH East Enp Worker. 
Passing a Catheter. 
<EE in a recent issue of THe Nursinc Tres that a 
ter has been passed for ten and fourteen days with- 
using cystitis. I have passed a catheter 5,800 times 
» same patient without causing any trouble, except 
when the instrument broke through my lack of 
lance. If it is of any interest for other nurses to 
my method of procedure IT should be pleased to 
lescribe it. 


N. C. 


ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
it the end. Answers cannot be sent by post. All 
letters must he marked on the envelope ‘‘ Legal,” 
“Charsty,” “Nursing,” etc., according to the section to 
which they refer. 








CHARITIES 

Sanatorium for Working Girl with Consumption 

| G., Stoke).—The sanatorium accommodation in this 
is still so inadequate that I fear it will be neces 

sal go some distance to get what you want, for most 
f sanatoriums are in the south. But there is the 
B sham and Midland Counties Sanatorium at Black- 
Bromsgrove, where she might be taken. The secre- 
Mr. Vincent E. Mainwaring, to whom you must 


ay One of the best institutions for this disease is 
t lling Open-Air Sanatorium, Holt, Norfolk. Some 

beds are free. Write to the hon. secretary, Dr. 
A MecConnel, Matlaske Hall, Norwich, and see if she 


é received, and on what terms. At the Box Grove 
Cott»ge Sanatorium, Little Heath, Tilehurst, Reading, the 

I s 15s. a week. Only ten are taken. In this case 
ap to the Sister-in-Charge. Then still further off there 
Is Royal National Sanatorium for Consumption and 


D s of the Chest, Bournemouth. With a nomination 
the payment is 7s. 6d. weekly. But this home is closed 
f y and August. The secretary is Mr. A. G. A. 
M t the Sanatorium. If you find these too far away 
vise unsuitable, you might write to Mr. H. Sea- 
g National Association for Workers with Tuber- 
; 11 John Street, Bedford Row, London, W.C., and 


be able to tell you of suitable places where there 
vacancies for your case. 





Sanatorium for Consumptive Little Girl (Hopeful). 
You should have told me more about the little girl. 
‘‘Consumptive”’ is rather vague. I think you could not 
do better than write to Mr. Charles M. Barnes, Secretary, 
National Children’s Home, Bonner Road, London, N.E., 
and see if you can get her admitted to the Children’s 
Sanatorium at Harpenden. If she cannot be received 
there, write to me again, and be more definite as to the 
child and also as to ‘‘small fee.” 

Country Home with Nurse (Missie). 
letter, which I shall keep in mind. 


Thanks for your 


NURSING, &c. 

Co-operations (Energetic).—Since answering your 
letter in our issue of April 20th, I understand that perhaps 
you might be admitted to the Chartered Nurses’ Society, 
4 Savile Row, W. 

Co-operations (Anxious).—The Nurses’ Co-operation, 
25 New Cavendish Street, W.; the Society of Chartered 
Nurses, 4 Savile Row, W.; the London Association of 
Nurses, 123 New Bond Street, W.; the Hyde Park 
Nurses’ Association, 18 Cambridge Street, W.; Wigmore 
Nurses’ Co-operation, 59 Weymouth Street, W. Write to 
these for particulars. 

Inspector of Midwives (F. N.).—The qualifications 
necessary for obtaining a post as inspector of midwives 
are: (1) The applicant must be a registered midwife; 
(2) Preference is usually given to a candidate who is a 
trained nurse, viz., one holding a three years’ certificate 
from a recognised training schoo] for nurses; (3) and who 
has a ‘‘Health”’ qualification, e.g., health visitor’s, or 
sanitary inspector’s certificate. 

Nursing Homes (E. W.).—Nursing homes do not need 
to be registered, unless you take acute mental cases. 

Syringes (Inquirer).—The best way to disinfect an 
enema syringe is te boil it for five minutes, add a little 
bicarbonate of soda to the water. If it is a syringe that 
will be destroyed by boiling, hang it in a jar with a little 
strong formalin in the bottom, and leave for twelve hours ; 
the fumes of the formalin then disinfect the syringe. 

Competition (Nurse W.).—Kindly note that it was not 
the point of practising as a maternity nurse, but having 
only received maternity as opposed to midwifery training. 
The former class are much handicapped by the short and 
incomplete course given, and the competitions are designed 
to give everyone a chance in turn. 


TRAVEL 
Dover (A.Bb.C.).—Henning’s Temperance Hotel, Strond 
Street, Dover, and the Shaftesbury Temperance Hotel, 
Snargate Street, Dover, are both near the Admiralty Pier. 
Either would, I think, suit you. Strond Street is beside 
the Harbour Station, and Snargate Street adjoins. 
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COUPON FOR FREE ADVICE 
LEGAL, CHARITY, 
NURSING, TRAVEL, 
EMPLOYMENT 


To be cut out and attached to the question 











SPEAKING at the thirty-eighth conference of the South- 
Eastern and Metropolitan Poor Law Divisions on ‘‘The 
Combination of Unions for the Mentally Defective,’ Mr. 
Waugh, Clerk to the Cuckfield Guardians, advocated the 
appointment of a joint committee of Boards of Gvardians, 
with advisory and administrative powers, for the purpose 
of dealing with the feeble-minded, consumptives, and un- 
married mothers. 


Tue Women’s National Health Association in Dublin 
has been instrumental in obtaining from the Corporation 
a vacant site to be converted into a playground for poor 
children. Cradles are provided for the babies, and a 
trained nurse will be in attendance every day to watch over 
those of the children who are under school age. 
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N.S.U. CONFERENCE AND EXHIBITION 
N the ‘‘ Nurses’ Day,’’ June 6th, at Bristol, a number 
of specially interesting lectures are being given, under 

the chairmanship of Miss Amy Hughes, at 2.30. Dr. 

Mary Sturge w T travel from Birmingham to lecture on 

‘The Nurse and National Needs’’: there will be a Red 

Cross display, children’s dances, a parade of the Bristol 

St. John’s Ambulance waggons, cookery and needlework 

demonstrations, and a concert. At 8 p.m. Mr. Stephen 

Paget will give a lecture illustrated with cinematograph 

films on ‘‘ Natural History—Visible and Invisible,’’ show 

ing bacteria n motion Spe ial arrangements have 
kindly been made by the railway authorities for 
the issue of heap tickets from outlying stations, 
to be obtained on _ presentation of a _ voucher. 
together with free tickets to admit 
members to the exhibition, lectures, and tea, may 
be obtained from the N.S.U. branch organisers. Any 
nurses not belonging to the N.S.U. can obtain admission 
tickets on payment of sixpence, and a charge of sixpence 
and threepence admission will be made for the lectures 
and entertainments. Application for these should be sent 
vithout delay to the conference secretaries, 2 Arlington 
Villas, Clifton, Bristol. 


These you hers, 








THE TRAINED NURSES’ INSURANCE 
INSTITUTE 

N Advisory Bureau has now been opened at 90 
A: annon Street, E.C., in connection with the Norwich 
Union Life Insurance Society. This society is one which 
we are able to recommend. Its funds amount to 
£11,000,000. and it has a good record since its inaugura- 
tion some hundred years ago. The circular issued by 
the Bureau emphasises the advice which we have already 
given to our readers, that it is wiser to secure a contract 
for a definite guaranteed income in old age rather than to 
pay premiums for possible bonus additions, the amount 
of which cannot be guaranteed, and which under conditions 
of financial fiuctuations may never accrue. 

The Institute has arranged a uniform pension scheme 
for nurses, which has many advantages, and our readers 
would do well to write for particulars, and study them. 

We note that a nurse aged twenty-seven next birthday 
can, by paying £2 5s. 10d. a year, secure to herself an 
income of £50 at the age of 55, or a cash sum of £414 

SHOE BUCKLES 

{ e- ditticulty of keeping shoe laces neatly tied is 

sometimes a real worry, and nothing is more untidy 
and draggled-looking than the lace hanging down. Some 
thing is wanted to keep the lace securely tied, but it must 
not be an obtrusive ornament that will be out of keeping 
vith the trim appearance of a neat walking shoe. An 
attachment called the ‘‘Dorothy” Buckle has been 
brought out which simply fastens over the knot of the 








shoe lace. resting between the tongue and the bow. and 
gripping the lace by a simple spring attachment so that it 
cannot come undone. They may be obtained in black 
oxidised) bronze. gilt, or nickel. price 1s. per pair post 


free, from the Gem Supplies Co., Ltd., 67 Southwark 
Street. London, S.E 





APPOINTMENTS 
Hots, Miss M. Matron, Children’s Hospital, Sheffield. 
Trained at Queen Charlotte’s Hospital, London, and Shefi 
Royal Hospital (sister of the Children’s Ward and nig 
sister, matron’s holiday duties, housekeeper’s duties, a 
temporary charge of the Hospital Country Annexe); C.M.B 


Howe, Miss Ida. Matron, General and District Hospital, Newa, 


Trained at City of Dublin Hospital and Cork Street Fev 
Hospital; Bromley Cottage Hospital (charge nurse); R¢ 
Victoria Hospital, Dover (sister, Women’s and Child 
Ward); Savernake Hospital, Marlborough (charge nurs: 
Jeneral Hospital, Stafford (sister, Men’s Wards and Theatr 

Pace, Miss Matron, Crewe Isolation Hospital. 

Trained at Leeds Union Infirmary; Kendal General Hos; 
(staff nurse); City Fever Hospital, Bradford (head nurs 
Fever Hospital, Morecambe (nurse-matron); Wolstanton a 
Burslem Union Infirmary, Stoke-on-Trent (superinten 
nurse); Borough Sanatorium, Bridlington (matron). 

Davey, Miss T. Night sister, Sheffield Royal Hospital. 

Trained at Sheffield Royal Hospital (sister, Men’s Surg 
Ward and Women’s Surgical Ward). 

Dawson, Miss A. E. Sister, Women’s and Children’s W 

Lincoln County Hospital. 

Trained at the City Hospital, Seacroft, and Sheffield R 
Hospital (temporary sister’s duties). 

RosorHam, Miss Emily. Sister, Golding Ward, Gynecological 

Medical, Charing Cross Hospital. 

Trained at Charing Cross Hospital (sister, Medical Fk 
women and men); private nursing; Galen House, Guildfor 

Sransvck, Miss H. F. Sister-in-charge, Langstone Hospit 

Portsmouth. 

Trained at David Lewis Northern Hospital, Liverpool; Surg 
Home for Boys, Banstead. 

Tacon, Miss Florence. Theatre sister, Charing Cross Hospita! 

Trained at Charing Cross Hospital; Lying-in Hospital. \ 
Road (maternity training); Chelmsford General Hospit 
(sister, Women’s and Children’s Surgical Ward); Gen 
Hospital, Chesterfield (night sister) ; C.M.B. 

Wits, Miss Marjory. Sister, the Electrical and X-ray Depa 
ment, Charing Cross Hospital. 


Trained at Bolton Infirmary (sister of the Electrical and X-r: 


Department, night superiatendent); Charing Cross Hospit 
(holiday staff nurse). 
Witson, Miss Catherine. Sister-housekeeper, Sussex County H 
pital, Brighton. 
Trained at the Royal Infirmary, Edinburgh; Hampstead Gener 
Hospital (night superintendent). 


RESIGNATION 
The Falkirk Town Council, in accepting the resignation 
Miss Margaret Gilman, matron of the Burgh Fever Hospit 
expressed their extreme regret. Councillor Miskimmin «a 
he thought it beyond question that Miss Gilman had 
charged her duties in an exceptional manner in the 
ministration of the Hospital Every situation was met, 


met most thoroughly, and in the discipline and managemer 


he was satisfied that no one more capable than Miss Gilman c: 
have been in their service. Certainly they could not have 
tained the se rvices of a lady whose qualifications were any bett 
and he expressed his opinion of her value to the Burgh during t! 
time she had been in their service. Councillor Sinclair, in seco: 
ing, said that the matron had done very valuable service for t! 
town, and the Town Council should give her a most flatter 
testimonial 
PRESENTATION 

Miss H. H. Cross, who has resigned the matronship of Bar 
Cottage Hospital, co. Down, has been presented with an illumi: 
ated address, accompanied by a purse containing over £50. 





~ 7 
COMING EVENTS 
May 22np.—Asylum Workers’ Association Annual Meeting 
Chandos Street, Cavendish Square, W., 3.30 p.m. 
May 28rH#.—Trained Maternity Nurses’ Association Lect 
33 Strand, W.C., on ‘‘ Hemorrhage,” by Dr. L. Fraser-N:z 
it 4 p.m 
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FREE ACCIDENT INSURANCE. 


fP\HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Luairep, Prenctpat Orrice, Nos. 36 To 44, MOORGATE STREET, LONDON, BE.‘ 
will pay to the assured, being the bona-fide‘holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the thr 


immediately preceding issues of ‘‘ Taz Nurstno Timgs,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks for an} 


one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period of n 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenge 


train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including — (not mechanically propelled 


in any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 


ESSENCE OF THE CONTRACT, VIZ. : 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided underneatl 


(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for ‘* The Nursing 
Times,” provided that the subser"er produces the publishers’ receipt for the current annual subscription at the time of claiming.) (6) Th ut 
notice of the accident be given to the Corporation at its Principal Office in London within seven days after its occurrence ; (c) That 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation; and 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket for 


each holder, and holds good for eight days only from 4 p.m. on the day of publication. 


This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘Ockan AccIDENT AND GUARANTEE COMPANY 
Luutep, Act, 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec, 33 of the Act. 


Office of the Corporation 


Date of publication, SIGN 
Mav lth, 1912 HERE I<. 


SIGNATURE 


THE 


The possession of this 
A Print of the Act can be seen at the Principal 
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het 4 NO OTHER LINEN 
2 ~ withstands the same amount of 2 
MB : Anegpe 
e Bee ot washing and sterilising as /@> 
Me Me BEN . gM Le 
aes SLD BLeaen” 
a # Se Sh Lt og 
ca 2 4? 
eapit wien, 
lure “ e ° - 
m Therefore, no linen is so suitable for 
uniforms, overalls, aprons, etc., as “Old Bleach.” 
ar 
W While the strength of “Old Bleach” Linen 
g 
R y P has passed into a proverb, its snowy whiteness 
° ff and the manner in which it retains its fresh- 
Fk 4 ¥ 
for £ ness and lustrous beauty after washing has 
epit A # e . ‘ ‘ ‘ 
" # F had an equal share in making it first favourite 
uP Ps ‘ ‘ he ‘ 
ta Fa with the Medical and Nursing professions. 
18 al 
= ry Further particulars of ‘Old Bleach,” how it is 
ane produced, and illustrated details of the beaut‘ful art 
f towels and tablecloths, etc., and a list of leading 
~o shops throughout the kingdom where it can be 
purchased, is obtainable post free from 
The “OLD BLEACH” LINEN CO., Ltd., 
wy | Dene) = RANDALSTOWN, IRELAND. 
: ons ~ paneer > hy! = ee 
“i heey A aR Spans ee: : 
on - , ee. Eee . earn e a Lf 
spit : _— el 
e 
te Plain, Sweet, Wholemeal, and Ginger. 
~_~ (hese Biscuits give the benefits of the Plasmon Food so renowned for its nourishing properties in a most convenient 
ppetising form, and are strongly recommended by the Medical Profession. 
They will be found to be of the utmost value not only to those in delicate health in helping to build up the 
m, but to all who find the need of a sustaining and nutritious food in connection with their daily occupation. 
_ SMON BISCUITS and PLASMON COCOA were the principal foods used by Sir ERNEST SHACKLETON’S 
Expedition on the final dash to the South Pole. 
Made only by 
1 SACOB Bz CO., Iaro,, DUBLIN. 
o— To be obtained from Family Grocers, the Stores, and Chemists. 
——em ; ’ 
. TTT || BUNION TROUBLES ENDED. 
, Bt 
th BISCUITS THE SCHOLL BUNION-REDUCING SHIELD 
of n a, oe is is made of specially medi- 
nge ° cated pure gum rubber and 
“= ‘Cure Indigestion ioe cone the toda ed 
rHI valuable in all cases of Acidity, Flatulence, Heart- the stocking. It keeps the 
irn, INDIGESTION, Impure Breath, Diarrhea, &c. pressure of the boot from 
eat? Highly Recommended by the Medical Profession. the sage gence = 
nena Chemists and Stores. Biscuits Ise, 280, and 48, per tin; retains the moisture, an 
That Se, at eee eee temrapm, BS Sa or cto reduces the enlargement. 
That ya a. Pasa dato esc — - ~ Right or left foot, 2/= each, or 4/= per pair, post free. 
for pov sen tis oye and se tod. L Oascee Lat. la Wigmore State size of Boot. —_“ Care of Feet” book free. 
Street London, ——— - - 
uy THE T. SCHOLL MFG. CO., Ltd., 
— So’e Makers of Scholl's “Foot-Eazers,” Gc. 
ai 1, 2, 3 & 4, Giltspur Street, London, E.C. 
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Pure Indian 
TE oo sacs sneer wr 


nurse. The value of Indian Tea is set forth 
in the Family 24th, 1910. Tea 
in favour with the faculty 
Sir 
Thomas Barlow, president of the Royal College 


Doctor of Dec. 
continues to grow 
and medical men seem all tea lovers now. 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 
Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
Its 
invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 


stituents in exectly the right proportions. 


flavour, aroma, richness, and 


half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 

















What do you use 
for your face ? 


Creams are good enough in their way, but what 
is really needed is a Skin-Food—a preparation 
which does actually nourish the skin. The most 
successful and scientific preparation of this kind is 


Pomeroy SKIN 


FOOD 
6, 3/6 & 5/- a Jar. 


Of Chemists, or 
Mrs. POMEROY, Ltd.,29m, Old Bond St., London, W. 














A REAL SEA BATH IN YOUR OWN ROOM. 


TIDMAN’S SEA SALT 


Patronised by the Royal Family. 











Baths of this lebrated remedy can be used at any convenient ten 
perature, and powcr effective in all cases where Sea-Bathing 
is desirable, viz. very form of Rheumatism, also Glandular Swell- 
ings, Anemia Phthi sis, Rickets, Hay Fever, Inflamed or Swolle: 
und Tender Feet, Insomnia, Spinal or Mus¢ ilar and General Weakn 8S, 
Want Tone, Weak Ankles, Bow-legs, Lassitude, &c., &c. Baths of 
Tidman's Sea Salt have been prescribed and recommended by Dr 
MapoTHerR (Dublin Royal College of Surgeons); Dr. Jonn Gay (Great 
Northern Hospital); Dr. C. Bortase CuiLps (City of London Police) 
Dr. R. Barnes (Finsbury Square), Dr. ArTHUR HILL Hassau (La 
Sanitary Commission); Dr. G. H, Etuiorr (Chichester); Dr. Wm 


ALLINGHAM (British 
Cireus); Dr. H. J. 


Orphan Asylum); Dr. Tuomas Brown (Fiysbury 
HARpWIcKE (Shefield Public Hospital); Dr. Buxton 
SHILLITOE (Finsbury Circus); Dr. Epwarp Dewes (Coventry) ; and man 
others. Tidman’s Sea Salt is attested by the authorities of the Natural 
Hist. ry Mt useum at South Kensington to produce REAL SEA WATER. 








Dr, W. T. CALM. 1N. D.Se., in KNOWLEDGE, of June, 1911. 

STIDMAN'S SE A SALT is supplied in Bags—2s Ib., 3s. ; 561b., 58. dd. ; 
lewt., 10s. Carriage paid to any part of the U nited Kingdo ym; also in 
Pac kets and Boxes from 1d. upwards, of all Chemists, Stores, &c., or of 


TIDMAN & SON, Ltd., WAPPING, LONDON, E. 





MACDONALD’S 
STEAM STERILIZER 


ENT No, 5581) 


For use over Fire or Gas Burner. 


(Pat 





MEDICAL SUPPLY 
asson 



































. Cheap and Simple. 

. Efficient for Dressings and Instruments. 

. Dressings made Dry and Aseptic. 

. The small amount of steam evolved allows 
in any room. 


> Who 


its use 


less than half-an-hour. 
quisite amount 


Germs are all destroyed in All that is neces- 


sary is to pour in re of water, place in dressings, adjust 


lid, and set on gas fire 
Prices from £2 17s. 6d. 
FULL PARTICULARS ON REQUEST. 


Sterilizers nt out on approval if desired. 


AT REDUCED PRICES. 


INDIA-RUBBER HOT WATER BOTTLES | 











Guaranteed Guaranteed 


BRITISH BRITISH 


MAKE. MAKE. 











Covers for 


Best Quality, 


Second Quality 
Plush 





with or Bottles, 
without Steam Best Quality or 
Ordinary Escapement Plush, Lamb's Wool, 
Size Quality. Valve. Grey or Scarlet. Grey or Searlet. | 
6x 8 2/9 - 3/- Od. 7d. 
6x10 3/2 3/7 10d. 8d. | 
6x12 / 4/- lid. 9d. j 
8x10 3/10 4/3 1/- 10d. i 
8x12 4/2 4/9 1/2 1/- | 
8x14 4/8 5/3 1/3 1/1 
10x12 4/11 5/6 - 1/4 1/2 
10x14 5/6 6/- 1/6 1/4 
10x 16 6/- 6/9 1/8 1/6 
12x14 69 7/6 1/10 1/8 i 
12x16 7/6 8/3 2/- 1/10 | 
All made’ from smien at finest quality. “Speci al terms if ts aken inouantities. | 





THE MEDICAL SUPPLY ASSOCIATION, | 


Telephones :—2960 Central and 
Telegraphic Address —* 


2999 Holborn 
Grevillite, London.” 


228-230, GRAY’S INN ROAD, 


LONDON, W.C. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE TRAINING OF MIDWIVES 
IN INFANT MANAGEMENT 


A Repty to Dr. Prrrconarp. 
J. S. Farrparrn, M.B., F.R.C.P., F.R.C.S. 
hysician to the General Lying-in Hospital, and 
Lecturer to the Midwives’ Institute.) 
Mii attention has been drawn to a paper on 
iVi the “ Training of Midwives in Infant Manage- 
ment,” by Dr. Eric Pritchard, which was read at 
Annual Conference of Nurses and Midwives 
\pril 23, and published in THe NursinG Times 
tor May 4. As one of those teachers who receive 
somewhat severe castigation at the hands of Dr. 
ritchard, and more especially as the Lecturer of 
s year’s course for practising midwives at the 
Midwives’ Institute, of which he says, “it is 
highly significant of the contempt in which the 
terests of the infants are held that this course 
to date has not included any instruction in the 
inagement of infants,” I would like to make 
yue reply to his paper. 
Dr. Pritchard, in the manner of Pagett, M.P., 
is “recently made a tour of inspection of several 
the Metropolitan lying-in institutions,” and is 
free in his censure as his well-known counter- 
t after a jaunt through India in the cool 
son. He addresses the midwives, and says, 
v criticisms are directed against the system 
which they are educated, and not against the 
idual midwives, who, indeed, are as much 
ictims as are the babies in whom my chief 
rests are centred. That midwives can do 
gnificent work when they are properly in- 
structed and informed-——” and so on in quite 
best style of the most demagogic of M.P.’s. 
| he has made horrible discoveries in his tour 
ign these lying-in institutions. That the 
sin the labour room do not tally with those 
he wards, that the nursing staff is over- 
ed, and that insufficient regard’ is paid to the 
hing capabilities of the sisters and that the 
lical staff is to blame for neglecting the infants 
leaving them to the tender mercies of the 
ses or some “new-hatched, unfledged,” house- 
xeon, and in regard to test feeds that, “in 
lving-in institution in England with which 
m acquainted, except the St. Marylebone 
khouse, is this most necessary precaution 
” Without disputing the results of this 
or discussing the value of test-feeds in the 
ning of midwives, I can give him the name of 
lving-in hospital where test-feeds have been 
for several vears, and further inform him 
the method was introduced into the work- 
se he mentions by a honse surgeon from this 
intiquated institution. He not only criti- 
the methods of maternity hospitals on the 


, 


\ 





scanty experience of his recent tour of inspection, 
but he also exhibits an extraordinary ignorance of 
the oftice of midwife and its regulation. One 
comical instance is his reference to the C.M.B.: 
“TI should be sorry to have a baby of my own 
washed in the way I understand is approved by 
the Central Authority.” That statement must 
have surprised many of his audience and would 
startle members of the Board who may be quite 
ready to approve teachers but might hesitate to 
approve methods of baby-washing. And if his 
ideas as to what the midwife should be taught 
were carried out, the cry of the doctors who op- 
posed the registration of midwives as creating an 
inferior class of practitioner would have some 
justification. It is not her business to diagnose 
rashes or venereal disease, but to advise that a 
medical man be called in for all serious skin 
eruptions. She is responsible for the infant for 
ten days after its birth, and shall give all necessary 
instructions for securing its comfort and proper 
dieting during that time, and this she will do 
best by the simplest and most natural means. 
Notwithstanding that Dr Pritchard has come to 
the éonclusion that “it is far easier to get satis- 
factory results with bottle feeding than it is with 
the natural method,” most teachers will still pre- 
fer to impress on their pupils the importance of 
natural feeding. .When natural feeding is not 
possible the midwife can do further service to 
the community by spreading among her patients 
a knowledge of the elementary principles of 
cleanliness in artificial feeding, by teaching the 
mother to boil the bottles and teats, and not to 
suck the teat herself or probe it with a hairpin 
when it does not draw, and some simple method 
of preparing and sterilising the feeds. Then, 
again, he says: “Personally I regard it as very 
bad treatment to give diluted cow’s milk at all 
to infants under ten days old. I never do so my- 
self, for I know it is a mere matter of chance 
whether babies of such tender age can tolerate 
it, or whether it entirely upsets their digestive 
processes.” This is interesting as Dr. Pritchard's 
private opinion, but otherwise it is useless, for 
cow's milk in some form or another will always 
be the staple food for babies who cannot be 
breast-fed. He does not say what substitute the 
midwife is to advise. Perhaps she ought to sug- 
gest that the poor mother should get asses’ milk, 
or that she should peptonise the milk. Personally 
I entirely disagree with Dr. Pritchard, and I find, 
as Pierre Budin showed, that most healthy babies 
will not only tolerate cow’s milk, and that un- 
diluted, but will thrive on it—provided it is clean 

and I teach this to medical students and to 
midwives, and with the babies before them as 
the proof of the pudding. If the teachers of 


pupil midwives—whether they be on the staff of 
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# hospital or midwives approved by the C.M.B., 
train then pupus to regard absolute cleanliness 
prime factor in success in artificial feed- 
ing, and to insist on the parents obtaining advice 
lor delicate and ailing babies, they will do much 
good than wasting their time on test-feeds, 
which are useless:in district work. After cleanli- 
hess, simplicity is next requisite, for it is essential 
that the mother should be taught something which 
understand and carry out. There 


as the 


more 


she can easily 


tnust be few teachers who do not teach the ex- 
amination of stools and the prevention ot sore 
buttocks, and as for the very ancient myth of 


“dispersing ” the mastitis of the newborn which 
Dr. Pritchard has dragged forth to do duty as a 
I have very grave doubts whether it could 
be found nowadays among any but ignorant, un- 
trained women, and with a fairly wide experience 
of teaching midwives, I can say that it has never 
fallen to my lot cto hear of it. I should be 
interested, to meet a pupil of a reputable 
teacher who held the “ belief that red buttocks are 
a normal phenomenon of early infaney.”’ Indeed, 
the paper is full of which he 
that he may valiantly overthrow. 

not only does Dr. Pritchard his 
ignorance of a midwife’s work, but he also shows 
that he does not appreciate the difficulties under 
which it is carried on. The with 
which he concludes his paper are an instance of 
this. He rails against the shortness of the train- 
ing prescribed by the Act of 1902, and evidently 
has no notion of the difficulty of finding trained 
women to fill the place of the old handy woman. 
He “ may tremble to think of the kind of education 
that is provided by some of the midwives certified 
under the Act and approved by the C.M.B. as 


povey 


also, 


such bogeys, has 
raise d 


And 


show 


suggestions 


recognised teachers,” but does he realise what 
happened ten years ago when there were no 
teachers approved by the C.M.B.? His sug- 


vestions contain nothing that those interested in 
the midwives question have not thought of and 
discussed ever since the passing of the Act. We 
all look forward to a time when the period of 
training can be increased, but does Dr. Pritchard 
think that the woman who has spent two years 
in the hard work of study and training will look 
forward to attending poor women at 10s. or 15s. 
a confinement, and does he think that day and 
night work at such rates would appeal to nurses 


with a general training and attract them to go 
in for another year’s training to get it? He 
thinks that the expense of the lengthened train- 
ing should be borne by the public, but the 
trouble hitherto has not been that the public 
‘would not, I am sure, object to such sollte.” . 


but that they do object. There is more need at 
the present moment for a subsidy from the local 
authorities for midwives in sparsely populated or 
very poor districts where they cannot earn a living 
wage on their professional earnings alone, and yet 
such proposals have found many objectors, of 
whom none have been more vociferous than mem- 
bers of our own profession. And so with post- 

which will come here as it has 
done long ago in many continental countries. The 
idea of increasing the of the maternity 


grac luate study 


s« ope 





hospitals so as to include infant consultations has 
occurred to many, and no doubt when the lady 
almoners become established in these hospitals 
and undertake the home visiting of patients this 
will become more practicable. But hospital conh- 
mittees are not willing to add to their responsi- 
bilities and expenses, and in cases are 
actually prevented by a charter defining the work 
of the hospital from instituting this reform. The 
last and greafest objection to Dr. Pritchard's 
paper is the want of judgment and good taste 
which was shown in choosing before such an 
audience to exploit the discoveries of his metro- 
politan lying-in hospital trip. Much of what he 
is anxious to teach is more necessary for the 
general practitioner than for the midwife. And 
he censures the teachers before the pupils and 


some 


appeals to an audience that has no power to 
change things for the better. The proper place 


would have been one of the sections of the Royal 


Society of Medicine, preferably the Obstetrical 
Section, or of the British Medical Association, 


where those who staff the hospitals might have 
had an immediate opportunity of meeting Dr 
Pritchard's criticisms. 








TWO OTHER COMMENTS 

Tue Central Midwives Board exact three months’ train- 
ing as a minimum, but many of the schools have extended 
the training to four months for trained nurses, and to 
five or six months for untrained women; undoubtedly if 
it were not for the keen competition of training schools 
this period would be still further prolonged. It seems 
very desirable that representatives from all the schools 
should confer, with this end in view; it will possibly soon 
become a necessity, as there is a distinct shortage of 
monthly gy, though the supply of pupil midwives is 
steady. The C.M.B. does not recognise midwives as 
teachers, but as qualified to sign Form I., that the pupil 
has conducted twenty cases under her supervision to her 
satisfaction; medical men approved by the Board are the 
official teachers. It is certainly desirable that midwives 
signing Form I. should be required to pass some test as 
to their efficiency to conduct labour and to instruct pupils. 
The midwife does not acquire her beliefs concerning 
meconium and slight mastitis from her responsible 
teachers; Dr. Pritchard has probably come across the bond- 
fide type who have had no teachers. 

As to sore buttocks, the cause is not always so simple 
as Dr. Pritchard would have us believe; how does he 
account for those in babies. with perfectly normal stools 
Thrush is practically never seen in at least one large hos- 
pital where the infants’ mouths are gently and carefully 
wiped out with fine linen after each feed; it is more 
common in district work, where no such precaution is 
taken. The midwife is not called upon to diagnose ‘‘the 
significance of rashes”’; it is her duty to advise a medical 
practitioner. Dr. Pritchard concedes somewhat grudgingly 
that those pupils trained in metropolitan institutions are 

“relatively proficient in the practice of obstetrics.’’ This 
is open to question, for only an experience of years can 
make a proficient midwife. If the pupil has been taught 
how to observe and learn for herself, and has sufficient 
knowledge to prevent her being anxious, that is a great 
accomplishment at the end of so short a training. 

Midwives and the nursing staff of hospitals would wel- 
come the reforms suggested by Dr. Pritchard whole- 
heartedly ; it is for the “medical staff and boards of man- 
agement to do their part, and for all to bring pressure to 
bear on the State to give grants to secure efficient mid 
wives, well trained in infant management. 
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by rule of thumb, but rather according to the nature of 
their constitution and their powers of assimilation. ‘‘Two 
hourly by day, and four tn by night,” are ‘“‘bye- 
vords.”’ One hour and forty minutes to assimilate a feed. 
Most infants thrive on it, no doubt, but how often has 
one longed to alter it in the case of a delicate infant who 
gains weight at a snail’s pace. 

It does not seem possible that a midwife can go through 
her training and not find out that aperients are actually 
harmful for new-born infants, and ought never to be given 
except on the advice of a medical man. 

The reason for excoriated buttocks are many, and much 
depends upon the nurse, and upon the infant; a delicate 
infant is more liable to become red, and has been known to 
do so even when the stools have been normal; but it is 
usually preventable. A few of the reasons for excoriated 
buttocks are :—Changing the infant before each feed, in- 
stead of after (an infant passes urine immediately after 
a feed usually, this means an infant is never dry); im- 
proper drying of the buttocks; neglecting to change the 
infant after each feed; enclosing the pelvis and legs in 
two or more napkins, thus making the infant’s skin hot 
and tender. (One napkin is usually sufficient, if changed 
after a feed.) Using soap each time when washing the 
buttocks (plain water is quite sufficient, except when the 
hild passes a stool; care should be taken that the soap is 
washed well off before drying); a large percentage of soda 
in the napkins, through carelessness in rinsing. 

No good nurse can rest, usually, if the infant’s stools 
are not normal. I am sure there are numbers of nurses 
besides myself who have for years past been itching to 
ilter the feeding rules. We have waited with monumental 
patience for the enterprising genius who dare speak out. 
Tt is more fitting for a medical man to criticise the rales 
for feeding, as the rules are usually framed by the medical 
profession, and nurses like to obey them. 

A cold feed, not being easily digested, would be quite 
enough to give an infant green stools, which bring sore 
buttocks in their train. In large, rushed, maternity 
schools, is it possible that ‘bottles are not always held, but 
ziven casually as nurses pass up and down the ward? 

I have sometimes heard nurses say, “I never get red 
buttocks, when so and so is on night duty,”’ or vice versa. 
It is a preventable condition. 


’ 
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MIDWIFERY COMPETITION (MAY) 


(Open to all midwives.) 
Question. 


You are working as a district midwife in a lonely 
ountry parish, and are alone, except for a neighbour, 
with a patient who has postpartum hemorrhage, the 
newly born child being in a condition of ‘‘ white asphyxia.” 
You have sent off the husband for a doctor, the nearest 
being three miles away. What will you do till the doctor 
comes ? 

Competitors are asked to read the rules carefully, as 
failure to observe them takes off marks :— 

1. Answers to be written on one side of the paper only— 
inv size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left hand 
orner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a) Full name and address, stating whether Mrs. or Miss. 

(6b) Pseudonym. 

(c) Training, e.g., General, Midwifery (C.M.B.), 
Maternity. 

(d) Practising as, e¢.g., private maternity nurse or 
listrict midwife, &c. 

4. On the top of the second sheet the question is to 
be written out. 

5. The competition is to be sent to this Office, marked 
‘Maternity ” on the envelope, not later than May 24th. 

Kindly note that pseudonyms only will be used in the 
examiner’s report, and that no papers can be returned. 

A prize of 10s. 6d., a second prize of 5s., and six book 
rizes will be given for the best answers. 





MIDWIFERY CONFERENCE 


SPECIAL section of the Nursing Conference in 
fete en with the exhibition at the Horticultural 
Hall was devoted to midwifery. Dr. Prudence Gaffikin 
presided over the first meeting on April 23rd. After 
Dr. Eric Pritchard’s paper on the training of midwives, 
which we published on May 4th, there was an animated 
discussion, in which Dr. Mildred Burgess, Miss Rosalind 
Paget, Miss Goodrich, Miss Hall, and others took part. 
All the speakers agreed that the general tendency, both 
of teachers and midwives, was to bestow less attention 
on the infant than the mother, and that the time of 
training is too short to crowd in all that should be 
learned. 

The paper written by Miss Douglas on ‘Should Mid- 
wives have General Training before Midwifery?” was read 
by Dr. Marion Andrews. Miss Douglas held that general 
nursing training was essential to the making of an 
efficient midwife, contending that without it the midwife 
could not be aware of the significance of symptoms indi- 
cating abnormal conditions, the observance of which were 
of the greatest importance for the safety of the two lives 
for which she was responsible. No woman, in three or 
six months, could be expected to store her memory with 
all she would need to know when confronted with serious 
emergencies, or even to grasp very thoroughly the prin- 
ciples of asepsis, most vital of all in the work of a 
midwife. In the very interesting discussion which 
followed, the trained nurse came in for some amount of 
criticism from midwives whose experience had not been 
fortunate in teaching hospital nurses. Miss Paget pointed 
out that trained nurses will not go to country districts as 
midwives on account of the small fees obtainable. Inci- 
dentally, the state of midwifery in Ireland was brought 
out by Dr. Andrews, who works in Belfast, and who spoke 
of the appalling prevalence of puerperal fever and the 
high death-rate from this cause. 

On April 24th the first paper was contributed by Miss 
Steen, Inspector of Midwives for the County of Notting- 
ham, the subject being ‘‘ Midwives and the Prevention of 
Disease.”” Miss Steen spoke of the costliness of disease, 
and of midwives’ opportunities in regard to its prevention 
by the strictest adherence to the rules regulating their own 
special work, and by the teaching they could give in the 
homes of the poor of the elements of hygiene and sanitary 
science. The coming generation, even more than the 
present, should be influenced for good by midwives, and 
she instanced a number of ways in which the principles 
of cleanliness could be inculcated. Dr. Marion Andrews, 
from the chair, said that to her the preventive side 
of disease was by far the most important, and that she 
looked upon midwives as most valuable educative 
agents for the suppression of disease. An _ interest- 
ing point brought up by Dr. Andrews was the 
prevalence of cases of pelvic inflammation after 
child-birth in all O.P. departments. Judging from 
statistics, inflammation supervened more often in 
cases that had been aided by doctors or midwives than 
in cases in which women were delivered before doctor or 
nurse could arrive. It would be foolish, stated Dr. 
Andrews, to take this as an argument against doctors’ 
or midwives’ attendance, but it did give rise to the 
surmise that, with all modern asepsis and care, there 
seemed to be some flaw somewhere, and it was repre- 
hensible to settle down to the optimistic delusion that 
the last word about midwifery had been said. These 
cases of pelvic inflammation were practically incurable, 
and spoilt a woman’s pleasure in life completely, if they 
did not render her altogether unfit. 

The second paper, by Mrs. Stephen Glanville, described 
“The Formation of Midwifery Associations and_ the 
Scheme for Affiliating these with the Incorporated Mid- 
wives Institute as the London centre.’’ By this means, 
Mrs. Glanville pointed out, the labours of the Institute 
on behalf of midwives would be greatly assisted, and 
banded together they would be able to get what they 
wanted as would never otherwise be possible, besides 
profiting by the extension of ideas and sympathies that 
inevitably result from association with fellow workers. In 
the debate that followed the reading of Mrs. Glanville’s 
paper it was generally agreed that nurses’ associations 
tended to promote good fellowship and strengthen adminis- 
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C.M.B. EXAMINATION, APRIL 29, 1912 
CANDIDATES. 
pital.—A. E. Will. 
, argaret Hospital.—A. 
Vaternity i sspital M. Crabtree 
rn nghar Vate nity Hospital A oO J 
M. H. Dorsett 
renthord Union Infirmary 
and Hove Hospital for Women.—N. Farrant, 
‘ * Hesketh, H Holmes, EK. A Inwood, A. Lloyd, 
M. Maclaverty, A K. M. Smallwood, E. Styles, 
M. M. B. Williams 
Bristol Royal Infirmary M 
C. M. Stainton, R. B. Verbeyst 
h Lying-in Hospital.—L 
son, E. A. Lenton, D. R. Miller 
O.V.JI.N.I Cardiff \ 
Richards 
Chatham 
E. A 
Cheltenham District Nursing {ss0r 
winter 


SUCCESSFUI 


Sweeney 
enhead 
Coates, 


A. G. Royal 


Sanson, 


A Lynch, a Robinson, 


Farquhar, M. Hutchin 


Jones, B 


Harries, S. A 


Vilitar Chadwick, 


Russell 


Hospital.—E. 


vation M Mid- 
Workhouse E. A. Radford 

tf London Lying-in Hospital.—S. E. Green, A. E. 

M. C. Litchfield, S. M. Mackillop, E. Phillips, 

Pollard, M. Quinn, E. C. Scott-Smith, C. A. 

Solomor L. M. Stroud, M. E Thompson, B. E. Walker 

Clapham Maternity Hospital.—E. Brayton, K. M. Isgar, 

S. M. Kittermaster, F. I. Lansdown, M. D. Parker, 

e, G. E. Pennington, 8. F. Purves, L. S. E. Shawe 
Hospital.—H. J. Hogan 

mp V litary Families’ 


rheld Union 


Hospital.—F. 


erby Royal Nursing Association.—A. 
Pritchard 
dD and ¢ nwall Tr 
A kK Banghurst E Dascombe, H 
Devonport Military Families’ Ho 
Easthourne Workhouse li hrmary L. 
Reeves 
East 


Bramn \ 


Knowles, E. 


uning School.—F. E. Arbuthnot, 
Truan, H. D. Vickers 
pital.—C. E. Holloway 
Fletcher, E. 


Vothers’’ Home M. C. Berlon, W. M. -V. 
‘ Crees, D. L. M Drew, W. R. Harold. 
». E. P. MacManus, B. G. Read, E. Sharples, 
K. Wilson. 
on Infirmary M. M. Knott, M. Plant 
Lying-in Hospital.—R. Allen, M. D. Allen, 
\llerton, C. Andrews, R. A. Attwater, N. D. 
N S. Bass, F G. Battishill, D. J. Berger, K. 
N. Bowles, T. 8. Brooks, L. E. Brown, H. M. 
Chapman, M. L. Clarke, M. M. Cowman, 
EK. Gibson, E. L. Giles, ! H. Gilson, 
lam, H. M. Harvey, E. F. !] Hawksley, 
nes, J Lancaster, E Little, F E Looker, 
E. Mitchell, H. E. Monson, H. L. Morris, 
ns, EK. Reynolds, J. H. R. Ryan, G. E. St. 
Shorey, E M. Thornton, M. Victor, F. A 
Watson. 
yu District Nursing Association E 
Deadman, F. Sutcliffe, M. A. F. Williams. 
Greenwich Union Infirmary.—F. M. Garrett 
tution H. A. Bruce, J. Dowley, A. Du 
Moriarty, K. E. New. : 

n Infurmary.—L. Fletcher, I. 
Civil Hospital.—A. Evans 
irses’ Home E. M. Beeching, C. R. 

». Cornwell, M. A. Newton 


S. L. 


Cook, E. 


Gl ter 


Hilton. 


Brown 


should not be too 





M. M. Fluellen. 
Ash, L. E. 


Kensington Union Infrmary 
Lambeth Parish Workhouse M. 
M W. McCroddan. 
Leeds Maternity Hoszpital.—J.. L. Burgess. 
Union Infirmary.—F. M. Embry. 
Hospital. —N. Willatt. 
Cooke, E. Hall, A. E. Hum 
Petty, M. M. Richard 


Cushon, 


Le wisham 

Liverpool Workhouse 

London Hospital. KE. G. 
phries, J. I. Kerr, F. Paske, C. L. 
son, K. V. White, M. E. Wilshire. 

Verthyr Tydfil Union Infirmary.—E. M. John. 

Middlesex Hospital—H. M. Hawkins, M. Morrison, 
C. A. Walker. 

New Hospital for 
Younie. 

V.VN.L., 

Nottingham 
Turton. 

Maternity Charity, Plaistow.—M. Adnitt, C. E. Baker, 
W. M. Benge, V. E. Cooper, M. E. Dring, F. A. Edwards, 
M. L. Giles, B. Griffiths, M. E. Hewitson, S. E. James, 
F. E. Jarvis, M. A. Lloyd, E. K. May, M. E. Nevin, 
A. Owen, R. A. Owen, M. Pearson, E. 8S. Rainey, L. J. 
Reynolds, A. R. Sangar, E. E. Sayers, 8S. Schichman, 
E. R. Smith, F. Smith, M. L. O. Smith, E. A. R. Stud- 
holme, E. E. Sutton, E. Tapner, A. Wallis, E. E. Westley, 
N. Wilcox, S. J. Wilkins, M. A. Wilson. 

Poplar Workhouse.—C. M. C. Roberts. 

Portsmouth Workhouse Infirmary.—B. E. 

Portsmouth Military Families’ Hospital.—S. T. 
A. L. Walker. 

Private Tuition.—B. A. Battershall, F. M. Beeson, 8. J. 
Bevan, K. Bishop, E. Brearley, L. E. Brown, C. Burns, 
E. E. Callard, H. K. Campbell, E. Chapman, E. Clark, 
L. M. Cooper, H. M. Cope, M. Crawshaw, G. Dennis, 
E. L. D. Dod@, M. Evans, A. E. M. Field, E. 8. Fisher, 
C. E. Ford, F. M. Garrett, G. H. Grace, E. J. Grantham, 
N. Haines, F. Harris, W. A. Harrison, H. M. Harvey, 
I. Hilton, M. G. Hosegood, H. Hubbard, M. A. Hull, 
F. C. E. Jagét, J. Jarratt, F. E. Johnson, F. C. Johnson, 
L. A. Jolliffe, P. L. Keatley, A. A. L. Kendall, C. Kirk, 
H. A. M. Kremer, E. M. Lea, K. Longceroft, F. I. Luck- 
hurst, M. J. Lusby, M. McCallan, & E. McCracken, 
M. R. Maunders, G. Mercer, A. M. Mossman, H. M. 
Norton, 8S. O. Nylén, A. O’Coy, M. Page, L. Parsons, 
M. Paul, A. M. Phillips, F. S. Powell, A. L. Prince, 
LD) teeves, E. T. Richens, C. M. C. Roberts, J. A. 
Rockey, C. Sargant, F. M. Scott, M. E. Sears, C. E. 
Stumpf, T. Taylor, M. E. Thorpe, R. C. Tinsley, F. A. 
fucknott, K. M. Vestergaard, M. Wallis, O. Walters, 
S. S. Warey, E. Wells, E. C. L. White, B. E. Whitehouse, 
B Wingfield, L. M. Woods, C. M. Wright. 

Queen Charlotte's Hospital.—E. J. Batley, A. 

M. Crooke, A. Davey, H. M. Drewry, M. A. Dyer, 
M. Edwards, B. R. Evans, A. G. Eyre, E. Farne, 

Frowd, I. B. Giullet, A. C. Hart, I. F. J. Hartwell, 
. Heyes, K. L. Higgins, M. H. Hope, D. F. Huddleston, 
). S. Jones, R. A. Jones, H. F. C. Kelting, M. G. Larner, 

M. Lowles, E. C. Naylor, M. Newbold, P. Phillips, 

, Ie Popple, C. Roberts, A. Sweet, K. M. Taylor, M. E. 
Thornton, M. B. Walker, M. E. Webb, M. Welch, J. L. 
Worrall. 

Regions Beyond 
M. A. E. Lucy. 

Rotunda Hospital.—M. B. Bell, M. G. Williams, M. M. 
Woolgar. 

St. Bartholomew's 
Salvation Army 
E. A. Crawley, C. L 

L. Schwalfenberg, E. F. Warren. 

Shefheld, Jessop Hospital.—E. A. Radford. 

Shorncliffe, Helena Hospital.—J. A. Davis. 

Shoreditch Union Infirmary M. Butcher, N. Hollowell. 

University College Hospital.— E. Batten, M. E. L. 
Clarke, F. M. Embry, L. A. Jolliffe, E. K. Storrar, W. E. 
Witcombe 

West Ham Workhouse.—C. E. M. Cocker. 

Whitechapel Union Infirmary.—M. A. Staley. 

Windsor, H.R.H. Princess Christian’s Maternity Home. 

C. Egan. 

Woolwich Home for Mothers and Babies.—A. Lalor. 

Woolwich Military Families’ Hospital.—E, F. Morgan 

Candidates examined, 571; candidates passed, 329: per 
of failures, 11°3 


Women.—M. T. K. Bridge, C. A. 
Mercer, J. L. Paris. 


Northampton.—R. 
Mercer, B. M. 


Workhouse Infirmary. G. 


Covington. 
Neilson, 


( ‘legg, 


Missionary League.—L. E. Hamling, 


Hospital.—M. Kennedy. 
Vuternity Hospital.—A. P. 
Evans, C. McGaan, A. L. 


Allum, 
Packer, 


centage 








